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For  the  symptomatic  treatment  of  dermatitis,  eczema,  pruritus  and  related  skin  conditions  where  dry,  scaly  skin  is  a  problem. 
Legal  Category  GSL.  Further  information  is  available  from  Crookes  Healthcare  Ltd,  Nottingham  NG2  3AA. 


Uncompromising 

Rubbing  in  thick  emollient  ointment  is  time  consuming  and  dry, 
scaly  skin  needs  moisturising  nourishment  fast. 
So  we  made  Unguentum  M  ambiphilic  which  means  it  has  the  high  lipid  content 
of  an  ointment  combined  with  the  water  miscible  characteristics  of  a  cream. 
We  do  not  compromise  on  application;  Unguentum  M  glides  smoothly  onto 
skin  for  easy  absorption  and  relief  from  the  symptoms  of  eczema,  dermatitis 
and  other  irritating  skin  conditions. 
Unguentum  M.  Works  like  an  ointment,  feels  like  a  cream. 
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ww.practicehealth.co.uk 


Spreading  good  practice  and  keeping 
healthcare  professionals  informed. 


Introducing  our 


£1million 


makeover 


and  farewell  to  Fybogel. 


-  Fybogel  has  been  re-branded  as  Senokot  Hi-Fibre. 

Extra  sales  appeal  from  the  UK's  IMo1  selling  constipation  brand* 

■  £1  m  national  TV  campaign  dedicated  to  Senokot  Hi-Fibre. 

■  To  maximise  your  sales  potential,  stock  up  now  -  TV  campaign 

breaks  October  2004. 


SRI,  all  outlets  52  w/e  10th  July  2004. 

Always  read  the  label. 
Senakot  and  ®  are  trademarks. 
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Pharmacists  set  to  prescribe  animal  POMs 

A  new  category  of  prescription-only  veterinary  medicines  lias  been  proposed 
by  the  Veterinary  Medicines  Directorate.  This  POM-YPM  category  could  be 
prescribed  and  supplied  by  a  pharmacist  or  other  registered  qualified  person 

Final  Charter  agreed 

The  Royal  Pharmaceutical  Society's  Council  has  agreed  to  send  a  final  draft 
of  the  new  Charter  to  the  Privy  Council  for  consideration  by  the  Queen 
follow  ing  a  membership  bailor 

Pfizer  stands  by  quota  policy 

Pfizer  is  to  stick  w  ith  a  quota  system  to  control  the  supply  of  its 
pharmaceutical  products  to  w  holesalers  despite  industry  concerns  that  this 
could  lead  to  drug  shortages 

Guide  to  forming  'one-stop'  consortium 

The  NPA  has  published  a  guide  to  help  independent  pharmacists  who  are 
thinking  about  clubbing  together  to  bid  for  the  pharmacy  elemenl  in  a  one- 
stop  centre 


Smith  backs  POM  to  P 

England's  chief  pharmacist  Jim  Smith,  left,  is  gi\ing  his 
full  support  to  the  first  POM  to  P  statin  sw  itch  and  he 
told  diners  at  the  College  of  Pharmacy  Practice  Schering 
Awards  last  week  that  he  expects  to  see  some  significant 
reclassifications  in  the  future 


Opioid  dosage 

Mary  Allen  guides  pharmacists  on  w  hat  doses  they  might  expect  to  see  for 
opioids 
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Pharmacists  set  Knowyour 
for  animal  POMs 


by  Adrienne  de  Mont 

ademont@cmpinformation.com 

The  Veterinar)  Medicines 
I  )irectorate  is  proposing  a 
category  of  prescription-only 
veterinary  medicines  that  could  be 
prescribed  and  supplied  by  a 
pharmacist  or  other  registered 
qualified  person  ( RQP). 

This  POM-VPM  category 
would  include  some  current  1'  and 
PML  products,  and  some 
medicated  feeding  Stuffs  that  do 
not,  at  present,  require  a 
prescription.  Other  RQPs  able  to 
prescribe  and  supply  these 
medicines  would  be  registered 
veterinary  surgeons  or  registered 
agricultural  merchants. 

Prior  diagnosis  would  not  be  a 
pre-requisitc,  but  the  prescribe!' 
must  be  satisfied  that  the  person 
administering  the  medicine  is 
competent  to  do  so  and  that  use  is 


necessary  for  the  routine  control 
or  treatment  of  endemic  disease. 

The  other  categories  of 
medicines  proposed  in  the  \  MD's 
'informal  concept  paper'  are: 
•  POM-V  -  medicines  that  may 
be  prescribed  by  a  veterinarj 
surgeon  following  a  diagnosis. 
Any  registered  vet  or  pharmacist 
could  dispense  the  prescription. 
The  category  would  include 
current  POM  and  some  P 
products  for  food-producing 
animals  and  pets,  together  with 
current  medicated  feeding  stuffs. 
Current  P  products  would  be 
divided  between  the  two  P(  )M 
categories,  w  ith  general 
anaesthetics,  heart  and  respirator} 
treatments  and  pain  relief 
becoming  POM-V,  while  vaccines 
and  topical  products  w  ill  become 
POM-VPM. 

S>  NFAM  (nun  food  animal 
medicines)  -  medicines  that  a 


registered  qualified  person  (as 
above)  may  supply  without  a 
prescription  to  someone  w  ho  is 
competent  to  administer  them 
safely.  This  would  include  current 
PML  and  non-prescription 
medicated  feeding  stuffs  for  pets 
including  horses,  w  hich  have  been 
declared  as  not  intended  for 
human  consumption. 
•  General  Sales  List  -  medicines 
that  may  be  supplied  by  am 
retailer  for  use  in  non  food- 
producing  animals  (or  in  an 
exemption  list  for  food-producing 
animals,  being  drawn  up  bv  the 
European  Commission). 

The  YMI )  is  inviting 
comments,  w  hich  w  ill  he 
considered  before  the  draft 
Veterinary  .Medicines  Regulations 
are  sent  out  for  consultation  early 
in  January  2005. 

For  more  information:  

www.vmd.gov.uk 


Pharmacy  contract  details 
on  funding  come  to  light 


I  )etails  of  f  unding  for  the  new 
pharmacy  contract  and  how 
the  money  could  be  distributed 
ha\  e  emerged. 

The  £]  .!<)()  billion  funding  for 
the  contract  in  England  is 
composed  of  the  existing  global 
sum,  purchase  profits  and  new 
monies,  Jeanette  1  lowe,  head  of 
Pharmacv  and  Prescriptions  at  the 
Department  of  I  lealth,  said  at  an 
Nl  IS  Confederation  conference 
last  Wednesday  {see p20).  She  said 
the  joint  cost  inquiry  carried  out 
b)  the  Do!  1  and  PSNChad 
shown  that  the  cost  of  the  existing 
pharmacj  service  was  not  being 
met  bv  the  current  global  sum. 

Furthermore,  the  £300  million 
the  Government  had  saved  b\ 
twice  reducing  the  prices  of  four 
generics  (lisinopril,  doxazosin, 
simvastatin  and  omeprazole) 
would  not  be  linked  to  the 
pharmacy  contract,  she  said.  This 
«.\  will  lie  returned  to  PCTs 
nd  as  the)  w  ish. 
i  iwe  also  said  the  contract 


would  have  a  transition  period,  ie 
a  start  date  and  a  date  by  which  all 
pharmacies  will  be  required  to 
stipplv  essential  services.  The 
contract  would  include  measures 
to  ensure  pharmacies  had  the 
right  level  of  staffing  to  deliver 
the  sen  ices. 

On  training,  she  said  the  DoH 
was  aware  that  it  needed  to  engage 
workforce  de\  elopmenl 
confederations;  the  Do!  1  w  ill  raise 
this  with  SI  IV  leads,  she  said. 

N'umark  and  PSNC  member 
Gam  Myers  outlined  "ballpark" 
figures  lor  the  global  sum  for 
England  at  last  weekend's 
Numark  conference  (seep  18).  He 
said  the  NI  IS  had  set  a  baseline 
figure  of  about  £800m  lor 
pharmacists'  retained  purchase 
profits  on  generic  medicines,  and 
that  about  £30()m  of  this  would 
be  re-allocated  to  pharmacists' 
remuneration,  leaving  about 
£500m  in  purchase  profits  as  an 
incentive  to  ensure  generics' 
prices  remain  competitive. 


1  le  believed  that  around  £100m 
would  be  ring-fenced  for  advanced 
services  in  the  contract  in  each  of 
the  first  two  years.  In  year  one, 
about  60  per  cent  will  be  allocated 
for  ETP  base  connectivity, 
including  hardw  are,  and  about  40 
percent  for  advanced  services.  In 
year  two,  about  20  per  cent  will  be 
for  ongoing  IT  maintenance  and 
about  SO  per  cent  for  adv  anced 
serv  ices. 

Mr  Myers  stressed  these  were 
general  figures  onh  and  were 
subject  to  change.  PSNC  chief 
executive  Sue  Sharpe  said  the 
figures  were  "not  accurate"  and 
asked  contractors  to  await  "proper 
information,  which  PSNC  hopes 
to  publish  in  the  near  future, 
follow  ing  its  meeting  this  week". 

The  Dol  1  said  its  ambition 
remained  to  agree  a  deal,  which 
was  fair  for  the  NHS,  lor  patients, 
taxpayers  and  pharmacy.  "We  aim 
to  implement  the  new  framework, 
once  finalised  and  accepted,  as 
soon  as  possible  in  early  2005." 


opioid  doses 

W  hen  would  you  querv  a 
diamorphine  dose? 

The  Shipman  Report  criticised 
a  pharmacist  for  not  challenging 
the  doctor's  prescriptions  for 
diamorphine  50mg  ampoules.  In 
this  week's  Pharmacy  I  ptlate,  (see 
p23)  hospice  pharmacist  Mary 
Allen  outlines  how  opioids  are 
used  in  practice  and  clarities  the 
doses  pharmacists  are  most  like) \ 
to  encounter. 

She  advises  that  pharmacists 
confused  about  dose  equivalences 
should  contact  their  local  hospice. 


Lloyds  signs 
up  for  Skills 

Lloydspharmacy  has  signed  up 
over  5111)  of  its  pharmacists  to  the 
PSNC/CtfD  Skills  for  the  future 
training  scheme  to  prepare  them 
for  the  new  pharmacy  contract. 

Director  of  training  and 
development  Steve  Howard  said 
the  companv  was  delighted  with 
the  response  from  its  pharmacists 
w  ho  are  vv  illing  to  enrol  on  Skills 
for  the  future.  I  .lov  dspharmacv 
has  1,364  pharmacies  nationw  ide. 

To  date,  around  2,500 
pharmacists  hav  e  signed  up  to  the 
training  package,  which  was 
developed  by  the  University  of 
Medvvav  and  supported  bv  GSk. 
Two  PCTs  have  agreed  to  fund 
their  contractors  for  the  training. 

St  I  lelens  PC T  in  Mersevside 
has  asked  its  40  pharmacy 
contractors  to  register  lor  Skills 
for  the  Future.  It  joins  Southport 
and  Formby  PCT  in  encouraging 
its  pharmacy  contractors  to  follow 
the  scheme. 

For  more  information:  

www.dotpharmacy.  com/skilis.html 


IS  for  the 


The  latest  in  our  series 
Skills  for  the  Future 

Module  7 
Asthma 

is  included  with  this  issue 
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Minimise 
drug  stocks, 
says  PSNC 

Pharmacy  contractors  should 
try  and  minimise  slocks  ol 
branded  pharmaceutical  medicines 
prior  in  an}  possible  price 
reduction  w lihm  the 
Pharmaceutical  Price  Regulation 
Scheme,  PSNC  is  warning. 

The  current  scheme,  which 
allow  s  manufacturers  ol 
proprietary  drugs  to  sel  then 
prices  In  the  \l  IS  within  agreed 
profit  criteria,  is  due  to  expire  on 
September  30  and,  according  to 
PSNC,  when  tlx-  new  agreement 
is  announced  in  the  near  future,  it 
could  include  a  percentage 
red  in  I  ii  hi  in  1  he  prices  i  >l 
proprietary  drugs  reimbursed  to 
pharmac)  contractors. 

"Pharmacy  contractors  need  to 
be  aware  that  an  announcement  is 
imminent,  and  subject  to  the  oxer- 
riding  issue  of  service  to  their 
patients,  try  to  minimise  their 
NHS  stock  of  proprietaries 
immediately  prior  to  any  price 
reduction,"  PSNC  say  s. 

The  Dispensing  Doctors1 
Association  has  similarly  warned 
its  members. 


Council  agrees  final  Charter  support  for 


by  Asha  Fowells 

afowells@cmpinformation.  com 

The  Royal  Pharmaceutical 
Society's  Council  has  agreed  to 
send  a  final  draft  of  the  new 
Charter  to  the  Privy  Council  for 
consideration  by  the  Queen. 

Council  members  considered 
the  outcome  of  the  membership 

ot,  comments  received  during 
the  ballot,  and  changes  made  to 
the  draft  by  the  Privy  Council's 
advisers,  before  agreeing  on  the 
final  Charter  last  Wednesday. 

The  advisers  to  the  Privy 
Council's  suggested  changes  are: 

clarifying  the  procedure  for 
stablishing  new  membership 
ategories 

expressing  the  day  the  new 
Council  come  into  office  as  a  non- 
pecific  date 

allowing  universities  to  choose 
low  they  appoint  a  Council 
nember  without  Council 
nvolvement 

removing  the  need  for  Council 
3  seek  Special  Resolution  before 
hanges  in  governance, 


management  or  functions  of  the 
Society  or  Council.  But  the 
specific  provision  requiring 
approv  al  bv  Special  Resolution 
for  any  new  membership 
categories,  changes  to  the 
composition  of  Council,  any 
Charter  alteration,  or  surrender 
of  the  Charter  or  dissolution  of 
the  Society,  was  retained. 

RPSGB  president  Nicholas 
Wood  highlighted  the 
Government  v  iew  that  corporate 
governance  in  regulatory  bodies 
should  be  adaptable,  and  that 
accountability  to  members  was 
secured  by  having  an  elected 
Council.  Whereas  using  a 
particular  approach,  such  as 
Special  Resolutions,  would  risk 
Council  becoming  bound  into  it, 
losing  its  flexibility. 

Graham  Phillips  said  amending 
the  article  on  resolutions  changed 
the  Charter  to  the  extent  that  it  no 
longer  represented  an  effective 
compromise  between  the  original 
draft  and  the  version  the 
membership  had  voted  for.  If 
Council  was  happy  to  be  subject 


to  increased  Prix  v  Council 
scrutiny,  it  should  accept  that 
increased  membership  scrutiny 
went  w  ith  it,  he  added. 

1  lassan  Argomandkhah  said 
this  alteration  was  a  movement 
tow  arils  a  two-vote  model,  where 
onh  Council  and  the  Privy 
Council  had  a  say,  and  removed 
the  safeguard  of  the 
membership's  vote.  Sultan 
1  )ajani  said  this  was  an  important 
issue  and  should  not  be  kept  f  rom 
the  membership,  and  Martin 
Astbury  asked  that  Privy  Council 
be  informed  that  this  version 
would  be  rejected  if  put  to  a 
members'  ballot. 

Sixteen  Council  members  voted 
for  putting  forward  the  amended 
Charter  petition  and  Council 
members'  comments  to  the  Privy 
Council.  Three  (Mr  Astbury',  Mr 
Dajani  and  Mr  Phillips)  voted 
against  and  Mr  Argomandkhah 
abstained. 

The  Privy  Council  will  advise 
the  (|ucen  on  the  Charter  next 
month,  and,  if  approved,  it  will 
come  into  force  on  Januarv  1. 


wider  NPA 
membership 

\n  IMS  Intr'f/  pharmQ^survey  has 
found  pharmacists  believe  NPA 
membership  should  be  extended 
to  employee,  locum,  and  primary 
care  pharmacists,  but  not  to 
internet  pharmacies. 

Other  findings  show  that  the 
RPSGB's  handling  of  the  draft 
new  Charter  has  been  generally 
fair,  winning  more  support  than 
PSNC's  handling  of  the  new 
pharmacy  contract. 

The  online  survey  of 
community  pharmacists  which  ran 
through  Vugust  had  14(1 
responses.  Of  these,  S6.4  per  cent 
of  respondents  supported 
employee  pharmacist  membership, 
.S3. 6  per  cent  supported  locum 
membership,  and  79.3  per  cent 
were  in  favour  of  primary  care 
pharmacist  membership. 

Only  21 .4  per  cent  thought 
internet  pharmacies  should  be 
allowed  to  be  members. 

VIore  details  appear  on  pitge  16. 
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Pfizer  stands  by  quota 
policy  for  drug  supply 


by  Gary  Paragpuri 

gparagpun@cmpinformation.com 

Pfizer  is  to  continue  using  a  quota 
system  to  control  the  supply  of  its 
pharmaceutical  products  despite 
industry  concerns  that  this  could 
lead  to  drug  shortages. 

Pfizer  group  commercial 
manager  David  Robertson  said 
the  new  policy,  which  will  supply 
each  w  holesaler  depot  w  ith  a  set 
quota  ol  Pfizer's  products,  would 
ensure  the  availability  of  suf  ficient 
supplies  of  the  company 's 
medicines  to  meet  patients'  needs. 
In  addition,  Pfizer  could  operate 
its  supph  s\  stem  "more 
efficiently  and  effectively"  and 
would  reduce  the  risk  of 
shortages,  he  said. 


Hut  A. Ml  group  managing 
director  Steve  Dunn  said  Pfizer's 
actions  could  lead  to  shortages, 
as  wholesalers  had  been  given 
no  indication  of  how  quotas 
would  be  established  (CCD, 
September  11.  p9). 

Mr  I  )unn  highlighted  four 
scenarios  w  here  Pfizer's  quota 
policy  could  lead  to  drug 
shortages.  These  were:  w  here  a 
shortage  of  generic  alternatives  led 
to  regional  demand  variances; 
where  variances  occurred  because 
a  particular  depot  was  being  re- 
fitted; increases  in  demand  w  hen 
a  depot  took  on  a  large  account 
such  as  a  hospital;  and  variances 
because  Pfizer  was  unable  to 
supply  products. 

In  each  case  there  ma\  be 


insufficient  medicines  in  the 
sy  stem  to  meet  extra  demand 
because  each  depot  would  be 
restricted  to  a  quota  supply. 

But  Mr  Robertson  said  Pfizer's 
policy  was  intended  to  be  flexible 
enough  to  cope  with  changes  in 
the  UK  market  and  to  maintain  its 
service  levels.  Mr  Dunn  added 
that  Pfizer's  actions  meant  it  was 
transferring  the  risk  of  supplying 
medicines  away  from  pharmacists 
and  wholesalers  and  onto  itself. 

The  DoH  said  Pfizer  had 
assured  it  that  there  would  be 
sufficient  supplies  to  meet 
pharmacists'  and  patients'  needs. 
I  hit  it  added  that  it  would 
monitor  the  situation  and 
"respond  accordingly"  it  there 
were  supply  problems. 


Question 


Last  week  we  asked  what  you  felt 
the  pharmaceutical  industry's 
influence  on  health  policy  was. 
You  replied  (see  right): 

This  week's  question:  The  YMD  has  proposed  that 
pharmacists  should  be  allowed  to  prescribe  some  veterinary 
POMs.  What  impact  could  this  have? 

Will  encourage  all  pharmacies  to  get  involved  in  supplying 
veterinary  products      Only  rural  pharmacies  will  benefit 
\\  ill  make  little  dif  ference  to  the  pharmacy  market 

You  can  record  your  vote  on  our  website:  rpww.ilntpharmacy.com. 
You  have  until  noon  on  September  28  to  cast  your  vote.  We  will 
publish  the  results  in  CCD,  October  2. 


What  you  told  us 


OFT  reforms 
will  not  be 
'death  knell' 

I  lealth  minister  Rosie  \\  interton 
has  dismissed  concerns  that  the 
proposed  changes  to  pharmacy 
control  of  entry  regulations  w  ill 
lead  to  the  "death  knell"  of  local 
pharmacies. 

"1  know  some  remain  anxious 
about  OFT,  but  I  believe  the 
reforms  w  ill  bring  benefits  to 
patients,"  Ms  \\  interton  said  at  an 
\I  IS  Confederation  conference 
last  W  ednesday  (see  p 20). 

"1  do  not  share  the  view  that  this 
signals  the  death  knell  of  the  local 
pharmacy.  Rather,  it  emphasises 
our  belief  that  Government  does 
not  see  pharmacies  as  just  another 
retail  outlet  but  an  integral  part  of 
the  NI  IS,"  the  minister  added. 

Ms  \\  interton  said  since  she 
had  been  at  the  1  )ol  1  the 
Government  had  re-affirmed  its 
commitment  to  pharmacv  in  the 
/  ision  document,  in  the  .WAV 
Improvement  Plan  and  in  Building 
mi  the  Best.  The  minister 
highlighted  the  2(10  pharmacists 
registered  as  supplementary 
prescribers  and  the  use  of  the 
NHS  logo  in  community 
pharmacy  as  further  evidence  of 
the  Government's  commitment. 


Guide  to 
finding  time 

GlaxoSmithKline  has  launched 
guidance  to  help  pharmacists 
make  time  for  new  contract 
activities. 

Da  you  have  time  for  the  new 
contract?  considers  everyday 
pharmacy  activities  and  suggests 
changes,  ranging  from  staff 
training  and  delegation  to  building 
a  case  for  new  services  funded  by 
the  primary  care  trust.  The 
author  is  Dr  Hooman  Ghalamkari, 
a  practising  pharmacist  in 
Worcester  and  director  of 
\1(  )RPh  consultancy. 

A  National  Pharmaceutical 
Association  survey  found  that  4.3 
per  cent  of  pharmacist 
respondents  cited  lack  of  time  as 
their  greatest  frustration. 

The  resource  will  be  av  ailable  to 
pharmacies  from  their  +Plus 
account  manager  from  October. 

For  more  information:  

+Plus  Customer  Contact  Centre 
Tel:  0800  221441 


Xit.. 
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OneTouch®  Ultra™... 

the  fastest  growing  Brand  in  the  UK 
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friny  blood  sample 
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Oops 


The  National  Continence  Check-up. 
Giving  your  customers  the 

right  solutions. 


Point  of 

Sale  material  and  in-store  National 
Continence  Check-ups,  please  call 
the  Pharmacy  Advice  Line  quoting 
C&D2509  on 


Supported  by 

Dr.  Chris  Steele, 
GP  and  resident  doctor 
on  ITV's  'This  Morning' 
programme 


contact 

www.  i  ncontact.org 

registered  charity  number  1 085095 


The 

Continence 
Foundation 

continence-foundation.org.uk 
registered  charity  number  1014429 


TEIM/V 


www.tena.co.uk 


In  association  with  these  leading  continence  charities. 


Thisweek 


Guide  will  help  pharmacists  who 
want  to  form  'one-stop'  consortium 


The  NPA  has  published  a  guide  to 
help  independent  pharmacies  that 
would  like  a  stake  in  one-stop 
primary  care  health  centres. 

The  NPA's  NHS  Service 
Development  department,  in 
collaboration  with  its  business 
section,  has  produced  the  40-page 
document  Consortium  Pharmai  ies 
-A  Guide  for  NPA  Members  111 
England.  Il  explains  the  pros  and 
cons  of  local  pharmacies  clubbing 
together  to  bid  lor  the  pharmacy 
element  in  a  one-stop  centre;  how 
to  go  about  forming  a  consortium; 
and  how  it  might  be  run. 

Karen  I  Ionian,  head  of  the 
NPA's  NHS  Service 


Better  deal 
from  club 

The  CAMRx  Pharmacv 
Development  Group  is  launching 
the  CAMRxTRA  club  at  the  end 
of  the  month.  It  will  offer 
members  PMR  systems, 
UniChem's  'Portfolio'  scheme  and 
Campdale  I  ,td  short-liner  generics 
and  parallel  imports. 


Convention 

AAl  I  Pharmaceuticals  has 
announced  that  its  2005  customer 
convention  will  be  held  in  Sintra, 
Portugal,  from  May  17-22  at  the 
five  star  Ritz  Carlton  Penha  I  .onga 
Hotel  &;  Golf  Resort. 


Development,  says:  "We  are 
getting  a  lot  of  members  saying,  'A 
one-stop  centre  could  threaten  im 
business:  w  hat  can  I  do  about  it?'" 

Among  the  subjects  discussed 
in  the  document  are: 
_  what  pharmacv  consortia  are 
j  companv  formation 

holding  meetings 
0  premises  costs 
0  business  aspects  of  running  a 
consortium  pharmacy 

In  addition,  the  guide  includes 
models  tor  consortium  articles 
of  association  and  a  memorandum 
of  association. 

D  Another  wa\  independents 
could  access  ad\  ice  on  business 


Phoenix  says  that  it  is  addressing 
concerns  expressed  by  its 
customers  responding  to  iis 
biennial  questionnaire  on  a  depot 
by  depot  basis. 

\\  hile  customers  complimented 
the  friendliness  and  performance 
of  the  Phoenix  sales  team,  the 
accuracy  of  order  picking, 
product  av  ailability,  expired  or 
damaged  goods  and  deliven  times 
were  cited  as  issues  in  some  areas. 

Phoenix  chief  executive  Dav  id 
R  Cole  said:  "Everyone  at 
Phoenix  is  aware  that  there  is 
always  room  for  improv  ement  but 
we  do  striv  e  to  do  our  best  for  our 
customers  at  all  times." 

He  added:  "The  percentage  ol 
items  sent  back  as  'ordered  in 
error'  is  of  some  concern  to  us 
and  particularly  time  consuming." 


developmcnl  and  consortium 
arrangements  is  being  proposed 
b\  Yorkshire-based  Living 
( lare  ( iroup. 

The  Group,  which  owns  a 
chain  ol  14  community 
pharmacies  in  1  lalifax,  Wakefield 
ami  I  .ceils,  is  headed  by 
pharmacist  ami  entrepreneur 
I  )a\  id  Lestner.  "We  are  trying  to 
help  independent  pharmacies 
remain  independent,"  he  said, 

I  ,i\  ing  ( lare  Independent 
Pharmacy  Services  co-develops 
health  centres  with  1 .111111 
I  lealthcare  facilities.  "It  is  hard 
for  independents  to  compete 
against  the  big  boys,"  explained 


Mi  l  .estner:  "II  we  are 
developing  a  medical  centre,  we 
unite  the  local  independents  to 
participate.  II  .1  number  ol  them 
are  interested  111  the  proposition 
we  would  get  them  round  .1  table 
.mil  help  them  work  out  .1 
consortium  arrangemenl ." 

The  cost  ol  u  ni  would 
probablj  be  higher  than  lor  a  local 
retail  unit ,  he  agrees,  but  would 
reflect  the  higher  standard  ol 
accommodation  being  offered, 
and  would  be  'open  In 
negotiation' 

For  more  information:  

www  npanet.  co.  uk 
www.  Iivingcare.  co.  uk 


Phoenix  consults  its  customers 


As  a  result  of  the  survey,  the 
companv  sa\s  that  certain 
disciplines  are  being  introduced 


inio  the  customer 
sen  ices  department 
to  ensure  increased 
efficiencies  w  hen 
dealing  w  itb 
customer  queries 
and  liaising  w  ilh 
operations  and 
the  transport 
managers  to  ensure 
that  all  \an  runs 
keep  to  time. 

The  customer 
questionnaire  asked 
pharmacists  to  rale 
the  performance  of 
Phoenix  against 
local  and  national 
competitors.  ( )f  the 
2,42b  copies  sent  out  918  were 
completed  ami  returned,  a  ,s<S  per 
cent  respi inse  rate. 


Headaches  won't 

know  what's 


em 


SOLPADEINE 

HEADACHE  tablets 
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Legal  status:  GSL.  Further  information  available  from:  e-mail  customer.relations@gsk.com 
web  www.solpadeine.co.uk  phone  020  8047  2700  post  GlaxoSmithKline  Consumer  Healthcare, 
980  Great  West  Road,  Brentford,  TW8  9GS,  U.K. 


paracetamol  and  caffeine 
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Conference  time 
for  pharmacists 


Lambeth 

OUTLOOK 


Community  pharmacists  hope  to 
be  able  to  raise  pharmacy  issues  at 
fringe  meetings  taking  place  at  the 
Labour  Parts  Conference. 

Four  Brighton  pharmacists  have 
been  primed  to  contribute  to 
debates  taking  place  in  the  i  lealth 
I  lotcT,  which  are  likely  to  be 
attended  by  ministers,  senior 
figures  from  all  the  health 
professions  and  journalists,  as  well 
as  party  members  and  the  public. 

The  move  is  being  tried  as  an 
alternative  to  having  a  stand  for 
organisations  representing 
pharmacy  (including  the  RPSGB, 
NPA,  PSNC  and  the  CCA)  at  the 
Labour  Conference  exhibition,  as 
has  happened  in  previous  years. 

The  hope  is  that  any  points 
made  w  ill  carry  more  impact  as 
they  will  come  from  local 
pharmacists  rather  than  being 
the  'corporate'  message 


from  pharmacj  politicians. 

Pharmacy  interests  were 
represented  at  this  week's  Liberal 
Democrat  Conference.  A  fringe 
meeting  on  'bringing  healthcare 
closer  to  home'  was  sponsored  by 
the  pharmacy  organisations,  and 
was  organised  by  the  Centre  for 
Reform,  "an  independent,  free- 
thinking  forum  for  new  ideas  and 
pr< >g ressi ve  debate". 

Jonathan  Ellis  of  Help  the  Aged 
spoke  of  the  role  of  pharmacists 
in  elderly  care  while  Liberal 
Democrat  health  spokesman  Paul 
Burstow  mentioned  the  role  of 
pharmacists  in  screening. 

PSNC  public  affairs  officer 
Melanie  Smaus  said  that 
awareness  of  pharmacy  was 
increasing  at  the  political 
conferences.  "Pharmacy  is  seen  as 
an  integral  part  of  the  [healthcare] 
team,"  she  said. 


IS  Direct  translator 


The  interpretation  service  that  is 
being  offered  by  NHS  Direct,  the 
24  hour  telephone  health  advice 
ami  information  service,  should  be 
available  to  pharmacies  who  have 
Is  trguage  difficulties 

imunicating  with  customers 

-'  their  prescriptions, 
i  ding  to  NI  IS  Direct, 
i       ;is  should  check  whether 


their  local  PCT  has  bought  into 
the  service  Patients  who  do  not 
speak  English  could  call  NHS 
Direct  and  w  ill  be  linked  to  an 
interpreter  who  will  liaise  between 
the  patient  and  NHS  Direct  staff. 

The  contract  for  the 
interpretation  service  was  awarded 
to  Bowne  Global  Solutions  earlier 
this  month. 


Signs  of  improvement? 

As  the  conference  season  sets  in,  Beverley 
Parkin,  RPSGB  director  of  public  affairs, 
anticipates  the  discussion  on  the  NHS  Plan 


At  last  year's  Labour  Party 
Conference,  health  minister  John 
Hutton  said  something  very 
revealing  about  the  views  of  senior 
Labour  politicians  about  the  NHS. 
I  le  directh  addressed  the  values, 
principles  and  the  culture  of 
delivery  w  ithin  the  NHS.  He 
pointed  out  that  Nye  Bevan, 
the  founding  father  of  the  NI  IS 
(in  the  political  sense  at  least), 
had  always  said  that  methods 
of  serv  ice  delivery  in  the  health 
sector  would  change  and  should 
change  as  the  service  grew 
and  evolved 

Now  I  suspect  Nye  would  hav  e 
taken  issue  with  some  aspects  of 
Hutton's  vision.  It  would  certainly 
be  interesting  to  hear  w  hat  he- 
thought  of  Sir  Nigel  Crisp's 
presentation  of  the  NHS 
Improvement  Plan.  The  Plan  was 
initially  published  in  July  but  Sir 
Nigel  recently  presented  its 
provisions  to  staff,  setting  out  a 
framework  for  the  deliv  ery  of 
Labour's  thinking.  W  hatever  one 
thinks  of  this  Government,  the 
Improvement  Plan  highlights 
very  clearly  the  direction  of 
travel  and  paints  Sir  Nigel  in  the 
•ole  of  quiet  revolutionary, 
grinding  aw  ay  behind  the  scenes, 
producing  results. 

The  Plan  pledges  allegiance  to 
the  founding  principles  of  the 
\1  IS  but  points  out  that  they  arc- 
to  be  "given  modern  meaning  and 
relevance  in  the  context  of 
people's  increasing  ambitions  and 
expectations  of  their  public 
services".  It  also  draws  together 
the  Department  of  1  lealth's 
achievements  since  I  .abour  came 
to  power:  the  Nl  IS  budget 
increased  from  £33bn  to  £67bn 
todav;  health  spending  per  head  of 
population  doubled;  19,400  more 
doctors,  67,500  more  nurses, 
26,000  more  therapy,  scientific 
and  technical  staff;  24  new 
hospitals  w  ith  57  more  on  the 
way,  as  well  as  280  new  one-stop 
treatment  centres. 

There  is  clear  commitment  to 
improv  e  and  expand  the  incentive 
mechanisms  to  reward  and  drive 
clinicians  and  other  staff,  which 


hints  at  an  approach  that  begins  to 
emulate  a  private  sector  ethos  in  a 
public  sector  setting.  The 
nebulous  concept  of  choice 
remains  central  to  the  vision  but  so 
too  do  practical  steps  like  the 
freeing  up  of  control  of  80  per 
cent  of  the  NI  IS  budget  to  PCTs 
and  the  implementation  of 
independent  inspection  regimes. 

There  are  huge  changes  too  in 
the  whole  approach  of  the  NHS  to 
patients.  The  Improvement  Plan 
seeks  to  activ  ely  encourage  people 
to  lead  healthier  liv  es  and  in  so 
doing  reduce  the  burden  on 
healthcare  professionals.  So  the 
aim  is  to  see  health  inequality 
reduced  and  there  are  mortality 
targets  for  2010  to  reduce  death 
rates  from  CHD  and  strokes  in 
those  under  75  by  at  least  40  per 
cent.  This  approach  is  likely  to 
herald  a  sea-change  in  the  way  that 
patients  are  advised  by  front  line 
staff,  like  pharmacists,  w  ho  are 
likely  to  find  themselves  in  a 
central  delivery  role.  The 
imminent  publication  of  a  public 
health-related  White  Paper  will 
prov  ide  an  opportunity  for 
pharmacy  to  engage  in  this  debate. 

What  is  v  ery  clear  in  the  NHS 
Improvement  Plan  is  that  'local'  is 
the  new  'central'  with  the  DoH 
charged  w  ith  forging  new 
relationships  with  local  authorities, 
PCTs  and  private  sector  bodies. 
The  profession  too  will  play  its 
part  in  the  development  of  these 
new  relationships. 

With  Sir  Nigel  speaking  at  the 
British  Pharmaceutical 
Conference  on  September  27,  the 
profession  will  be  able  to  hear  first 
hand  his  plans  for  the  NHS. 
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RODUCT  INFORMATION  FOR  NUROFEN  PLUS 

urofen  Plus:  Each  tablet  contains  200mg  ibuprofen  Ph  Eur  and  12.8mg  Codeine  Phosphate 
idications:  For  the  relief  of  pain  in  such  conditions  as  rheumatic  and  muscular  pain,  backache,  neuralgia, 
ngraine,  headache,  dental  pain,  dysmenorrhea,  feverishness,  symptoms  of  colds  and  influenza  Dosage  and 
dministration:  Adults  and  Children  over  12  years  one  or  two  tablets  every  four  to  six  he 
ore  than  6  tablets  in  24  hours  Not  for  use  by  children  under  12  years  of  age  Elderly  No  special  dosage 
odifications  are  required  unless  renal  or  hepatic  function  is  impaired,  in  which  ease  dosage  should  be  assessed 
dividualiy  Contraindications:  Patients  with  existing,  or  a  history  of,  peptic  ulceration  Hypersensitivity  to  any 
the  constituents,  aspirin  or  other  non-steroidal  anti-inflammatory  drugs  (NSAIDs)  Patients  with  a  history  of 
onchospasm,  rhinitis,  urticaria,  associated  with  aspirin  or  other  NSAIDs  Hypersensitivity  to  codeine,  respiratory 
■pression,  chronic  constipation  Precautions  and  Warnings:  Caution  is  required  in  patients  with  renal, 
rdiac  or  hepatic  impairment  In  patients  with  renal  impairment,  renal  function  should  be  monitored  since  it 
ay  deteriorate  following  the  use  of  any  NSAID  Bronchospasm  may  be  piecip'tated  in  patients  suffering  from, 
with  a  previous  history  of,  bronchial  asthma  or  allergic  disease  The  elderly  are  at  an  increased  risk  of 
■nsequence  of  adverse  reactions  Undesirable  effects  may  be  minimised  by  using  the  minimum  effective  dose 
r  the  shortest  possible  duration  Nurofen  Plus  tablets  should  be  used  with  caution  in  those  with  hypotension 
d/  or  hypothyroidism  The  tablets  should  be  used  with  caution  in  patients  with  raised  intracranial  pressure  or 
ad  injury.  The  label  will  state:  Do  not  use  if  you  have  ever  had  a  stomach  ulcer  or  are  allergic  to  ibuprofen  (or 


an/ of  the  ingredients  of  the  product!  or  aspirin  If  you  are  allergic  to  or  are  taking  any  other  painkiller,  pregnant, 
or  suffer  from  asthma  speak  to  your  doctor  before  taking  Nurofen  Plus  Do  not  exceed  the  stated  dose 
Keep  out  of  the  reach  of  children  If  symptoms  persist,  consult  your  doctor  The  label  will  state  (On  outer  packi 
Do  not  take  every  day  for  long  periods  of  time  unless  told  to  do  so  by  your  doctor  lOn  Patient  Information 
Leaflet)  Do  not  take  more  than  the  stated  dose  of  this  medicine  Regular  use  for  longer  periods  may  result  in 
symptoms  such  as  restlessness  and  irritability  when  you  stop  taking  this  medicine  If  you  find  you  need  to  use 
this  product  all  the  time,  see  your  doctor  straight  away  Side  effects:  Hypersensitivity  reactions  have  been 
reported  following  treatment  with  ibuprofen  These  may  consist  of  (a)  non-specific  allergic  reaction  and 


anaphylaxis,  (b)  respiratory  tract  reactivity  comprising  of  asthma,  aggravated  asthma,  bronchospasm  or 
dyspnoea,  or  (c)  assorted  skin  disorders,  including  rashes  of  various  types,  pruritis,  urticaria,  purpura,  angiodema 
and,  more  rarely,  bullous  dermatoses  (including  epidermal  necrolysis  and  erythema  multiforme).  Gastro-mtestmal 
-  abdominal  pain,  nausea  and  dyspepsia  Occasionally  peptic  ulcer  and  gastro-mtestmal  bleeding  Renal  - 
Papillary  necrosis  which  can  lead  to  renal  failure.  Others  -  Hepatic  dysfunction,  headache,  dizziness,  hearing 
disturbance  Rarely  thrombocytopenia  Side  effects  of  codeine  include  constipation,  respiratory  depression, 
cough  suppression,  nausea  and  drowsiness  Product  licence  Number:  PL  0327/0082 
Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA 

Legal  category:  P  MRRP:il2>  £2  67,  ;24  £5  03  ^F^fc  CROOK FS 

Date  of  preparation:  May  2004  NFN654  ^^U^  HEALTH!"  Vp  l 


Smith  backs  POM  to  P  programme 


England's  chief  pharmacist  has 
given  strong  support  to  the  first 
P(  )\1  in  P  statin  switch,  and  says 
more  significant  reclassifications 
are  on  the  way. 

"I  have  no  doubt  about  the 
balance  of  risks  and  benefits  in 
taking  simvastatin  over  the 
counter.  I  expect  to  see  some 
significant  reclassifications  in  the 


future,"  he  told  guests,  including 
the  three  chief  pharmacists  from 
the  other  home  nations,  at  the 
College  of  Pharmacy  Practice 
Schering  Award  dinner  in 
London  last  Thursday. 

Hut  he  warned  that  pharmacists 
had  to  be  up  to  the  task  of 
handling  new  OTC  medicines. 

"We  have  to  make  sure 


standards  of  procedure  are  the 
best.  I  am  dreading  seeing  a 
11  Inch?  type  article  in  a  year's  time 
about  how  we  do  or  do  not 
manage  OTC  situations." 

Dr  Smith  also  voiced  concerns 
over  the  slow  start  to  pharmacist 
prescribing.  "We  are  playing 
catch-up.  We  need  to  get  more 
pharmacists  into  training 


programmes:  there  have  been 
surplus  places  on  some.  We  also 
need  to  think  carefully  about  what 
independent  pharmacist 
prescribing  might  look  like.  This 
is  not  a  devolved  issue  so  the  four 
home  nations  need  to  work 
together.  The  health  minister, 
advised  b\  the  CSM,  will  make 
the  decisions." 


Accu-Chek  Customer  Careline  opening  hours  now  extended 


8am  -  8pm  (Monday-Friday) 
10am  -  4pm  (Saturday) 
10am  -  1pm  (Sunday)  •  365  days  a  year 


ACCU-CHEK  is  a  trademark  of  a  Member  of  the  Roche  Group. 
©  2004  Roche  Diagnostics 

Roche  Diagnostics  Ltd.  Lewes,  East  Sussex  BN7  1LG 
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Thisweek 


Competition  and  choice  may  mean 
total  deregulation,  says  lawyer 


Introducing  a  'competition  and 
choice'  criteria  to  the  'necessary  or 
desirable'  test  for  new  pharmacy 
contracts  could  constitute 
deregulation  by  the  "hack  door", 
a  pharmacy  law  expert  has  said 

David  Reissner  of  law  firm 
Charles  Russell  said  the  new 
criteria  (Co/J,  ,  tug  21,  p4)  could 
mean  all  applications  would  have 


to  be  granted,  as  ever}  new 
pharmacy  would  increase 
competition  and  choice  But  n 
would  be  difficult  to  know  exactly 
what  would  happen  until  the 
Do!  1  published  draft  regulations, 
he  added. 

PS\C  regulation  head  Stephen 
Lutener  said  that,  because  the 
competition  and  choice  criteria 


will  be  introduced  through 
secondary  legislation,  n  showed 
the  I  )ol  I  was  not  intending  to 
weaken  the  'necessary  or 
desirable'  lest.  But  he  added: 
"PSNC  will  certainly  be  keeping 
an  eye  on  n  because  we  don't  want 
to  undermine  the  network  of  local 
pharmacies." 

\P\  chief  executive  John 


I  )'  \rc\  agreed  w  ith  Mr 
Reissner's  \  lew  :  "li  is  \  ital  that 
P(  I  s  are  given  clear  guidance  to 
implement  this  new  rule.  Given 
that  l'(  Ts  have  overall 
responsibility  for  the  provision  ol 
local  pharmacy  services,  it  should 
be  they,  rather  than  a  market  free 
for  all,  v\  ho  are  in  coin  ml  i  if  i  he 
decision  making  process." 


Personal  control  consultation  due  soon    EHC  advice 


A  consultation  on  changes  to  the 
pharmacy  workforce  and  personal 
control  is  to  be  launched  next 
month,  the  RPSCiB  has  said 

f  itness  to  practise  and  legal 
affairs  director  Mandie  Lavin  said 
a  joint  consultation  from  the  chief 
pharmaceutical  officers  w  as  due  to 
be  issued  in  the  next  fortnight. 

A  DoH  spokesman  said:  "Our 
proposal  is  that  whilst  a 


pharmacist  remains  responsible 
overall  for  ensuring  that 
appropriate  procedures  and 
checks  for  the  supply  of 
medicines  are  followed,  such 
technicians  need  not  be 
supervised  personally  at  all  times 
bv  the  pharmacist.  We  promised 
to  consult  on  the  details  and  plan 
to  take  this  consultation  forward 
later  in  2004." 


The  consultation  will  last  three 
months  and  lead  to  primarv 
legislation  changes.  Ms  Lavin  said 
this  w  as  a  good  time  to  debate 
such  matters  in  light  of  the 
changing  role  ol  the  pharmacist 
and  pharmacy  staff,  and  because 
the  Shipman  Inquiry  was  hkelv  to 
make  changes  to  regulations 
including  the  Medicines  Ictand 
Misuse  oj  Drugs  h  I. 


The  Roval  Pharmaceutical  Society 
has  published  updated  practice 
guidance  on  the  supply  ol 
emergency  hormonal 
contraception  as  a  pharmacy 
medicine. 

The  guidance  incorporates 
rev  ised  dosage  instructions  and  is 
av  ailable  on  the  RPSGB's  website 
at  wwrp.rpsgb.org/ practice  or  In 
telephoning  020  7572  2409. 


'or  more  information,  talk  to  your 
ocal  Roche  Diagnostic  representative 
Dr  call  the  Accu-Chek  Careline  on 
D800  701000  (UK)  or 
800  709600  (Ireland) 


Accu-Chek 

Live  life.  The  way  you  want 


I  Comment  \ 


Last  week  we  asked 
what  you  felt  the 
pharmaceutical 
industry's  influence  on 
health  policy  was 


'Sometimes  good, 
sometimes  bad. 
They  can  be  a  bit 
pushy  in  getting 
patents  for  new 
drugs  but  on  the 
other  hand  they  put 
a  lot  of  money  into 
developing  new 
drugs" 

Anonymous, 
Eastbourne 

"Constructive, 
because  it's  good 

for  the  NHS  to  keep 
in  touch  with  both 

sides -pharmacists 
and  the  industry" 

Rocia  Barrera, 
Southampton 

"Benign.  They've 

got  their  own 
agenda  and  will  do 
what's  good  for 
them" 

iukesh  Lad,  Leicester 


from  the  Editor 

The  saga  of  the  RPSGB's  Charter  looks  as 
though  it  is  drawing"  to  an  end.  Council  has 
approved  a  draft  and  submitted  it  to  the  Privy 
Council,  and  Her  Majesty  willing,  it  is  likely 
to  come  into  effect  at  the  start  of  2005  (p7). 

But  the  draft  that  has  been  submitted  is  not 
actually  the  one  that  pharmacists  voted  on 
this  summer  -  the  Privy  Council  advisors, 
despite  having  been  consulted  in  the  drafting 
ot  the  June  version,  have  since  said  that  it 
would  be  better  if  a  Special  Resolution  wasn't 
needed  to  approve  every  last  decision  of  the 
Society's  Council. 

Sounds  reasonable,  doesn't  it?  But  for  some 
this  is  contrary  to  what  pharmacy's  civil  war 
was  waged  for:  to  ensure  that  there  were 
adequate  checks  and  balances  within  the 
profession's  governance  to  ensure  that 
pharmacists  are  members  of  the  Society  and 
not  just  'registrants'. 

Time  will  tell  if  these  fears  arc  founded,  but 
with  an  entirely  new  Council  to  be  elected, 
look  out  for  much  more  heated  debate. 


Meanwhile,  the  pharmacy  contract 
continues  apace.  While  the  finer  monetary 
details  are  still  to  be  unveiled,  a  few  points 
should  be  noted.  The  Dol  1  has  admitted  that 
existing  pharmacy  services  were  not  being 
met  by  the  global  sum  (p6).  There  will  be  a 
transition  period  as  the  new  contract  comes 
in,  but  then,  any  pharmacy  not  providing 
essential  services  could  quickly  lose  its  right  to 
dispense.  And  there  will  also  be  measures  to 
make  sure  staffing  requirements  are  met. 

It  is  also  apparent  that  contractors  should 
already  be  considering  whether  they  will  look 
to  service  provision  for  their  income  in  future 
or  whether  their  bedrock  w  ill  be  a 
progressively  less  w  ell  paid  dispensing  service. 

Contractors  should 
be  considering 
whether  to  look  to 
service  provision  for 
their  income  in  future 


Youiviews 


Online  views  of  ruling  bodies 


The  latest  lntr@pharmQ  online 
survey  of  community  pharmacists 
operated  by  IMS  asked  for  views 
about  the  pharmacy  bodies. 

How  do  you  rate  the  RPSGBs 
handling  of  the  new  draft 
Charter? 

(140  responses) 

Very  good  1 .4  % 

Good  22.1  % 

Fan  47.2  % 

Poor  19.3% 

Terrible  10.0% 

Out  of  18  pharmacists  on  the  new 
RPSGB  Council  three  will  be 
elected  to  represent  England, 
Scotland  and  Wales,  and  one  will 
be  appointed  to  represent 
academia.  Do  you  think  there 
should  be  further  sectional 


representation  (for  example 
hospital/industry/primary  care) 
on  the  Council? 

(140  responses) 

Yes  60  % 

No  22  % 

Not  sure  18% 

How  do  you  rate  your  PSNC  in 
dealing  with  the  Government? 

(124  responses) 

Very  good  4.8  % 

Good  18.5% 
Fair  33.1  % 

Poor  32.3  % 

Terrible  11.3% 

Do  you  think  that  the  main 
pharmacy  bodies  (eg  RPSGB. 
PSNI,  NPA,  UCA,  SPF,  PSNC, 
SPGC,  PCC,  GHP)  should  work 
together  more  closely? 


(140  responses) 

Yes  -  as  one  body  representing  all 
pharmacy  for  developing  the 
profession  and  negotiating  with 
government  35  % 

Yes  -  to  speak  with  one  voice  in 
public  or  to  the  government  but  to 
otherwise  carry  on  individual  roles 
38.6  % 

Yes  -  the  Societies  should  remain 
distinct  but  the  organisations  like 
NPA  and  PSNC  should  merge 

8.6  % 

Yes  -  but  with  better 
employee/locum  representation 

7.9  % 

No  -  satisfied  with  the  way  they 
operate  now  5.0  % 

No  -  there  is  too  much  overlap  so 
each  organisation  should  strive  to 
strengthen  their  own  individual 
identities  5.0  % 
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TOPICAL  REFLECTIONS 
Selling  my  own  brand 

I  am  fascinated  by  Pharmacy2U's  latest  expansion 
scheme  (CC/),  September  IS,  pS).  It  sounds  like  the 
company  wants  to  use  local  pharmacies'  good 
names  to  encourage  customers  to  use  its  site.  It 
seems  like  a  good  idea  and  a  scheme  that  operates 
successfully  in  other  spheres  of  business:  a 
relatively  unknown  service  provider  works  with  a 
recognised  brand  name  to  deliver  a  service  to 
customers  who  want  to  use  a  company  they  trust. 

I  am  flattered  that  Pharmacy2U  believes  the 
name  of  my  pharmacy  will  attract  significant 
numbers  of  additional  customers.  But  either 
I'm  lacking  vision  or  underestimating  the 
power  of  my  brand. 

Most  of  my  customers  are  elderly  and  like 
coming  to  the  pharmacy  for  the  outing,  the 
company  and  the  personal  service.  The  housebound 
can  have  their  prescriptions  (and  even  sometimes 
their  shopping)  delivered  simply  by  phoning. 


People  ordering  goods  \  ia  the  internet  are  less 
likely  to  recognise  the  name  of  m\  pharmacy 
simph  because  they  rarely  shop  in  I  he  high  street.  1 
would  expect  them  to  use  the  first  online  pharmac} 
that  their  search  engine  supplied  because 
geographical  location  is  largch  irrelevant.  Even 
those  who  would  appreciate  a  trusted  name  (such 
as  purchasers  of  condoms  or  Viagra  prescriptions) 
mav  well  prefer  the  anonvmin  of  a  generic 
online  pharmacy. 

As  for  using  the  arrangement  for  prescriptions, 
I  think  my  patients  would  prefer  that  I 
was  personally  involved  every  step  of  the 
way,  even  delivering  the  prescription  to  their 
front  door.  But  if  Pharmacy2U  thinks  I  have 
a  valuable  brand  name,  then  perhaps  others  do 
too.  Maybe  I  could  make  commission  on  m\ 
good  name  from  the  supermarkets  or  other 
internet  service  providers. 


Support  your  drugs  industry 


It  is  right  that  the  Health  Select  Committee  is  investigating  the  influence  of  the  drugs  industry  on  the 
Government  (C&D,  September  IS,  p-f).  As  one  of  the  UK's  most  successful  industries  it  wields 
significant  power  that  must  be  kept  in  check.  Drugs  and  health  are  emotive  issues  and  any  suspicion  of 

wrongdoing  in  these  areas  will  always  grab  headlines. 

^s=r^  I  am  always  sad  to  see  the  industry  portrayed  b\  the 

media  as  the  'baddie'  who  profits  from  people's  ill 
health,  however.  Very  rarely  do  I  read  a  'good  news' 
story  about  how  many  lives  have  been  saved  as  a  result 
of  drug  innovation.  Of  course  these  companies  make 
profits,  but  it  is  only  as  a  result  of  this  profit  that  they 
can  discover  new  drugs,  employ  huge  numbers  of 
people,  and  make  a  significant  contribution  to  the 
UK  economy. 

It  seems  odd  to  me  that  the  pharmaceutical 
industry,  whose  ultimate  aim  is  to  help  the  sick,  gets 
more  bad  coverage  than,  for  example,  the  arms 
industry.  The  UK  weapons  industry  is  highly 
successful,  yet  it  aims  simply  to  kill  and  maim. 
My  personal  opinion  is  that  there  is  far  more  corruption 
in  this  industry  than  most  others.  And  w  hat  about 
other  successful  industries  such  as  the  major  supermarket 
chains  or  our  Fleet  Street  new  spapers.5  These  are  powerful 
groups  that  wield  their  power  in  unwholesome  w  ays  but  are 
not  so  often  criticised. 
The  pharmaceutical  industry  seems  a  victim  of  that  British 
condition  that  is  anti-success.  We  value  the  brave  loser  or  the 
person  in  second  place  w  ith  the  sad  story.  But  a  British  winner 
is  simply  there  to  be  knocked  off  their  pedestal.  I  think  the 
delight  in  the  demise  of  Paula  Radcliffe  or  the  England 
football  team  is  an  unsavoury  national  trait. 

More  leading  medicines  have  been  discovered  in  the  L  K 
than  am  where  else  in  the  world  apart  from  the  USA. 
Surelv  that  is  something  to  be  proud  of?  I  only  hope  the 
industn  comes  out  of  this  investigation  with  the  flying 
colours  that  recently  eluded  Paula  Radcliffe  and  our 
national  football  team. 


BlackBAG 

Bring  on 
the  expert 
patient 


I  .ess  than  hall  the  drugs 
prescribed  In  GPs  are  actuall) 
taken  b\  patients  m  (he  manner 
intended.  Mure  to  the  point,  a 
large  proportion  ol  drugs  simpl) 
aren'l  taken  .11  all 

li  can  be  disconcerting  for  a  GP 
totall)  convinced  thai  Mr  [ones  is 
looking  so  fit  and  well  thanks  to 
the  regular  doses  of  medicine  onl) 
to  have  a  waterfall  oi  dated, 
unopened  bullies  cascade  mil  oi 
the  bathroom  cabinet. 

Poor  compliance?  ( )bviousl) 
and  man}  (il's  feel  threatened,  lei 
down  even,  In  sue  h  admissions, 
^et  we  are  perfectl)  happj  for 
most  diabetic  patients  to  adjust 
their  dose  oi  insulin,  and  anti- 
blood  coagulation  is  increasingly 
monitored  and  dose  adjusted  b\ 
patients  themselves.  In  German) 
ii  is  the  norm  not  the  exception. 

Asthma  max  be  the  next 
'patient  .11  the  cum'  condition. 
The  SUND  study  showed  a  clear 
improvement  in  the  patients' 
perception  of  control  oxer  their 
s\ mptoms  w  hen  the\  were  allowed 
to  adjust  their  dosage  oi  inhaled 
medical  ion. 

There  is  a 
movement  out 
there  for  people 
to  take  more 
responsibility  for 
their  own  health 

All  of  1  Ins  raises  questions  over 
the  value  of  fixed  dosage  in  other 
areas  and  the  wax  medicines, 
particularly  antibiotics,  are 
prescribed.  For  instance,  wh\ 
250mg?  \Yh\  not  223.57mg? 
Someone  weighing  18  stone 
probabh  needs  more  medication 
than  someone  half  the  weight. 

And  wh\  fix c-  da\s-  Chlamulia 
is  treated  with  a  single  dose. 
Analgesics  are  prescribed  as  "Two 
tablets  ever)  six  hours."  There  is  a 
movement  out  there,  being  driven 
more  In  patients  than  doctors  and 
supported  by  government  w  ith 
initiatives  such  as  'the  expert 
patient'  for  people  to  take  more 
responsibility  for  their  ow  n  health 
and  this  includes  self-medication. 

Dr  Ian  Binds  is  a  GP  practising  in 
A  orthern  Ireland 
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Thisweek 


NumarkConference 


Lord  Foster:  "A  period  of 
unprecedented  change" 


Numark  chairman  Lord  Lowler 
(above)  warned  members  that 
although  the  group  was  doing 
well  since  becoming  publicl} 
traded,  there  had  "never  been  a 
time  when  membership  has  been 
more  crucial". 

"We're  moving  through  a 
period  ol  unprecedented  change. 
It's  vcrv  important  independent 
pharmacy  has  a  voice.. .[it]  should 
have  a  say  in  defining  its  role,"  he 
said  before  reiterating  his 
concerns  that  control  of  entry  is 
not  over  as  an  issue. 

Simon  Colebeck,  managing 
director  of  Numark  Trading  Ltd 
(NTL),  warned  delegates  that  the 
pharmacy  market  was  growing 
but  independent  pharmacy's 
share  continued  to  decrease. 


Simon  Colebeck  warned  that  the 
independent  share  is  decreasing 


Market  dominator  Hoots  had 
recovered  from  its  temporary 
poor  spell  and  was  clawing  back 
its  market  share,  as  were 
supermarkets,  he  said. 
Conversely,  the  category  ol  'other 
chemists',  into  which  Numark  is 
assigned,  was  losing  lis  share  ol 
the  pharmacy  trade,  falling  from 
6.9  to  5.2  per  cent.  More 
positively,  NTL's  sales  grev\  b\  HI 
per  cent  year-on-year  to  the  end 
of  July  to  around  £2(>  million. 
Sources  ol  growth  were  new 
business  (around  £750,000),  but 
was  overshadowed  by 
"24,000  of  organic  growth. 
'  •  \  ,au,  Numark's 

•  •     .    lal  services  controller. 


Numark  gears  up 
for  new  contract 

Fiona  Salvage  and  Gary  Paragpuri  report  from  last 
weekend's  Numark  Autumn  Conference  in 
Longleat  where  the  hot  topic  was  the  new 
pharmacy  contract 


said  the  company's  Extend 
programme,  w  hich  was  launched 
last  month,  will  be  rolled  out  in 
three  phases:  an  audit  to 
determine  how  prepared 
members  are  for  the  new 
pharmacy  contract;  feedback  to 
members  to  see  how  they  match 
up  to  the  objectives  of  their 
primary  care  organisations;  and 
the  development  of  specific 
initiatives  by  Numark  for 
members  in  areas  such  as 
cardiovascular,  weight 
management  and  osteoporosis. 
Ms  I  ,au  urged  members  to  return 
their  audit  forms  before  phase  two 
was  rolled  out  in  late  October. 

She  also  highlighted  ways  in 
which  members  could  prepare  for 
the  new  contract.  Contractors 
should:  review  the  education  and 


1 
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David  Wood  -  new  contract  could 
be  last  opportunity 

training  requirement  of  their 
staff;  review  their  premises  with 
regard  to  consultation  areas  and 
explore  the  use  of  branding  with 
the  NHS  logo;  and  develop 
relationships  with  PCTs. 

Chief  executive  David  W  ood 
backed  the  call  for  members  to 
invest  in  premises  and  training. 
The  new  contract  could  be  the 
last  opportunity  tor  pharmacy 
and,  if  pharmacists  did  not  grasp 
it,  others  could  step  in,  he  said. 

Marketing  director  Andrew 
Sollitt  revealed  details  of  the 
Numark  TV  advert  to  be  aired 
from  late  October.  The  30-second 
and  10-second  adverts  will  carry 
the  straplinc:  "Something  to 
feel  good  about"  to  tie-in  w  ith 
point  of  sale  material  and 
prescription  bags. 

Category  development  manager 
Emma  Betts  highlighted  the 
company 's  geo-demographic 
profiling  service,  which 
determined  the  local  population 
around  pharmacies,  allowing 
pharmacists  to  target  products 
and  sen  ices  to  customers  more 
effectively. 

The  data  had  revealed  regional 
trends  in  brand  preference,  w  ith 
some  definite  North-South 
div  ides.  Ms  Betts  said  the  current 
"one  si/e  fits  all  approach  isn't 
appropriate".  A  geo-demographic 
approach  increased  sales,  profit 
and  longevity  forOTC. 

Musa  Dhalla,  director  of 
Webstar  I  lea  lib,  said  because 
contractors  w  ill  deriv  e  a  greater 
share  ol  their  gross  profit  from 
XI  IS  remuneration  as  opposed  to 
from  purchasing  profits  under  the 
new  contract,  they  must  be 
prepared  to  refocus  how  their 
business  is  positioned.  The  new 
contract  has  three  main  themes  - 
dispensing,  public  health  and 
chronic  disease  management  - 
and  pharmacists  will  have  to 
decide  not  w  hich  one  of  these 
services  they  w  ill  provide,  but  in 
what  proportion  they  will  provide 
all  three,  Mr  Dhalla  said. 


High  street  pharmacies  with  no 
ties  to  a  GP  surgerv  mav  have  a 
public  health  focus,  while 
pharmacies  w  ith  close  links  to 
health  centres  mav  choose  to 
focus  on  chronic  disease 
management.  Those  who  chase 
prescription  volume  w  ill  need  to 
become  low  cost  prov  iders,  but 
Mr  Dhalla  warned  that  these  were 
"not  mutuallv  exclusive  activities". 

Keele  University  education 
director  Alison  HIenkinsopp 
highlighted  chronic  disease 
management  opportunities  for 
pharmacists  in  the  new  G.MS 
contract,  which  contains  42 
points  specific  to  medicines 
management  (worth  about  £4,150 
per  av  erage  GP  practice  in  2004 
and  £5,040  in  2005). 


Pharmacists  could  offer 
practice-based  clinics  with  or 
without  supplementary 
prescribing,  medicines  use 
reviews,  monitoring  and  support 
for  patients  with  hypertension, 
diabetes  and  asthma,  surveillance 
and  risk  reduction  by  addressing 
polypharmacy,  and  prov  iding 
support  for  self  management, 
Professor  HIenkinsopp  said. 

Independent  consultant  John 
HIenkinsopp  offered  hints  on 
future  POM  to  P  switches. 
.Medicines  to  tackle  chronic 
migraine,  (A  disease  protection, 
GI  conditions,  asthma,  skin 
conditions,  pain  management  and 
eye  infections  could  all  be 
switched  soon. 


talk)  ': 


18  25  September  2004  Chemist -.Druggist 


  A 

,  -  — ,   l  - 


When  a  customer  sets  out  to  quit  smoking, 
they  need  more  than  just  the  NRT  you  sell. 

By  recommending  NiQuitin  CQ  4mg 
Lozenge,  you  'll  not  only  be  ■ 

protect/on,  you'll  also  be  giving 
them  the  opportunity  to  get  clinically 
proven  behavioural  support  from 
the  Click2Quit  Stop  Smoking  Plan. 


Quittin'  with  NiQui 

Customers  can  visit    IkkZ  uit.com  for  their  personal  quit 


NiQuitin  CQ  2mg/4mg  Lozenge  and  Mint  Lozenge 
nicotine)  for  relief  of  nicotine  withdrawal  symptoms  during 

moking  cessation  Dosage:  Adults  only  4  mg  if  smoke  within  30 
ninutes  of  waking  2  mg  if  longer  Stop  smoking  completely 
A/eeks  1  to  6,  1  lozenge  every  1  to  2  hours  (mm  9  max  15/day), 
veeks  7  to  9,  1  lozenge  every  2  to  4  hours,  weeks  10  to  12.  1 
ozenge  every  4  to  8  hours.  Weeks  13-24.  1  to  2  lozenges  per  day 

nly  when  strongly  tempted  to  smoke  Contraindications: 
■Jon-smokers,  those  under  18,  PKU,  recent  Ml/stroke,  severe 

rrhythmias,  unstable/worsening  /resting  angina,  hypersensitivity. 

'recautions:  Hypertension,  peptic  ulcer,  severe  kidney/liver 


impairment,  phaeochromocytoma.  hyperthyroidism,  diabetes, 
cardiovascular  disease,  low  sodium  diet.  Swallowed  nicotine  may 
exacerbate  oral/pharyngeal  inflammation,  oesophagitis,  gastritis, 
peptic  ulcer  Interactions:  Concomitant  medication  may  need 
dose  adiustmem  Side  effects:  Depression,  irritability,  anxiety, 
insomnia,  headache,  dizziness,  cough,  cold  Nausea,  hiccup, 
flatulence,  Gl  disturbance,  appetite  change,  oral  irritation/ 
ulceration,  nightmares,  restlessness,  mood  change,  pharyngitis, 
thirst,  taste/sensory  disturbance,  dyspnoea,  respiratory  disorders, 
rashes,  itching,  sweating,  numbness,  flushes,  vascular  disorders, 
halitosis,  chest  pain,  throat  swelling,  leg  oedema,  pain,  malaise. 


wakefulness,  palpitations,  tachycardia,  tooth/|aw  ache,  nocturia 
Pregnancy/lactation:  Try  without  nicotine  replacement 
therapy  Medical  assessment  of  risk/benefit  if  necessary.  GSL 
PL:  00079/0369,  0370,  0373  &  0374  PL  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS, 
U  K  Pack  size  and  RSP:  36  s  €8  99,  72  s  £1749  Date  of  last 
revision:  March  2004. 

Reference: 

1  Strecher  V  et  ol  Poster  presented  at  the  12th  World  Conference 
on  Tobacco  or  Health.  Helsinki.  3-8  August.  2003. 


NiQuitin  CQ,  CQ  and  Cllck2Quit  are  trade  marks  of  the  GlaxoSmithKline  group  of  companies 


Thisweek 


NHSConfederation 


The  Heineken  effect 


As  the  new  pharmacy  contract  could  be  in  place  in  as  little  as  three  months'  time, 
PCTs  are  desperate  for  details.  At  last  week's  NHS  Confederation  conference, 
Gary  Paragpuri  heard  how  pharmacy  was  promoted  to  its  future  paymasters 


Earlier  this  year,  the  NI  IS 
Confederation  surveyed  primary 
care  trusts  to  see  how  they  were 
gearing  up  for  the  new  pharmacy 
contract. 

Encouragingly,  85  per  cent  had 
already  identified  a  contract 
implementation  lead,  with  about 
three  quarters  using  the  same 
person  who  did  the  groundwork 
for  the  new  GMS  contract.  But 
the  survey  found  PCTs  lacked 
details  of  contract  timescales  and 
finances  and  that  failure  to 
provide  these  would  impose 
extreme  pressures  on  PCTs,  as 
happened  with  the  GMS 
contract. 

So  last  Wednesday,  nearly  200 
primary  care  representatives 
attended  a  London  briefing  to 
hear  health  minister  Rosie 
Winterton,  Greater  Peterborough 
Primary  Care  Partnership  chief 
executive  and  pharmacy  contract 
negotiator  Chris  Tow  n,  PSNC 
NI  IS  Services  head  Alastair 
Buxton,  and  Dol  1  Pharmacy  and 
Prescriptions  head  Jeanettc  1  lowe 
outline  what  pharmacists  will  do 
under  their  new  contract  and  how 
this  will  benefit  PCTs. 

Ms  Winterton  said  there  were 
now  "dynamic  opportunities"  for 
the  NI  IS  to  forge  new  working 
relationships  with  community 
pharmacy.  "Not  grasping  these 
opportunities  could  set  back 
shared  health  ambitions  for 
years,"  she  warned.  Further,  the 
Government  will  invest  £90 
billion  per  year  in  the  NI  IS  by 
2007,  up  from  £34bn  in  1997 
and,  in  return,  patients  must  be 
offered  a  radically  more  modern 
service,  she  said. 

"If  we  stick  to  old-fashioned 


notions  that  professionals  only 
work  in  pre  determined  silos  then 
we  will  fail  in  our  ambitions. 
Traditionally  doctors  diagnosed 
and  prescribed,  pharmacists 
dispensed  and  nurses 
administered  medicines.  All  that 
is  changing  now  w  ith  extended 
responsibilities  for  prescribing, 
including  by  pharmacists.  II  we 
can  revolutionise  the  way  in 
which  services  are  offered,  we  can 
revolutionise  patient  perceptions 
and  experience  of  the  NI  IS." 

Community  pharmacy  has  a 
history  of  breaking  new  ground, 
Ms  Winterton  said,  and  she  urged 
PCTs  to  think  about  how  they 
could  better  utilise  pharmacists  to 
help  with  long-term  conditions, 
such  as  diabetes  or  mental  health 
problems.  She  also  highlighted 
the  trust  that  patients  had  in 
pharmacists.  "That  came  over 


clearly  from  the  Big 
Conversations  I  had  in  the 
summer  where  members  of  the 
public  suggested  that  there  is  a 
greater  role  for  pharmacists  to 
play.  Pharmacies  are  essential, 
easily  accessible,  reliable  and  often 
the  first  port  of  call  for  patients 
needing  ad\  ice  and  help." 

Echoing  the  minister's 
comments,  Chris  Town  said  the 
new  pharmacy  contract  is  key  to 
modernising  primary  care 
services.  The  existing  pharmacy 
contract  doesn't  encourage  PCTs 
to  engage  with  pharmacists 
whereas  the  new  framework  will 
focus  on  delivering  high  quality 
sen  ices  and  ensure  that 
pharmacy  is  more  closely  aligned 
to  the  PCT's  role  in  developing 
local  service  provision.  PCTs 
should  think  about  their  complex 
health  provision  problems  and 


how  they  can  use  pharmacists' 
clinical  skills  to  address  these. 

Pharmacy  repeat  dispensing 
and  ETP  will  improve  patient 
choice  and  convenience,  while 
minor  ailment  schemes  w  ill  help 
PCTs  meet  24/ 48-hour  access 
targets,  Mr  Town  highlighted. 
Further,  pharmacy-led  clinics  in 
areas  such  as  diabetes  will  reduce 
the  demand  for  GP  services  and 
pharmacy  -based  minor  ailments 
schemes  hav  e  shown  thev  can 
reduce  CPs'  workload  w  ithout 
any  rise  in  costs.  But  pharmacists 
also  offer  value  for  money  in 
addition  to  their  clinical  skills: 
every  £1  invested  in  a  medication 
rev  iew  produced  savings  of  £2, 
while  pharmacists  who  provided 
repeat  dispensing  saved  between 
£2.60  and  £10  per  patient  per 
month,  he  said. 

I  lovvever,  Mr  Tow  n  expressed 
concern  ov  er  what  he  called  the 
'Heineken  Effect':  preaching  to 
the  'converted'  about  the  value  of 
the  pharmacy  contract  was 
relatively  easy  but  reaching  all 
PCTs  to  ensure  they  worked 
collectively  was  an  entirely 
different  matter,  he  suggested. 

I  Ie  highlighted  some  of  the 
initiatives  that  his  own  PCT  was 
planning  in  preparation  for  the 
pharmacy  contract.  These 
included  expanding  existing 
pharmacy  schemes  such  as  minor 
ailments,  looking  to  see  if  areas  of 
greatest  need  had  access  to 
pharmaceutical  services,  setting 
up  a  register  of  all  pharmacists 
including  locums,  ensuring 
pharmacy  service  prov  ision 
was  incorporated  m  the  local 
delivery  plan,  and  identifying 
learning  needs. 


How  did  Jenny  Parkin  equip  her  pharmacy 
r  testing  times  ahead? 

'  "     discover  how  to  meet  the  challenges  of  the  new  community  pharmacy  contract. 

■ 


Start.  Foot  down.  First  pick  up.  Thumbs  up  to  plenty  load  space.  Stop.  Traffic  lights.  Go. 
Nip  up  narrow  alley. ..oops,  wrong  way.  Appreciate  tight  turning  circle.  Stop.  Off  load.  Go. 
Avoid  traffic  cop.  Well  played.  Bonus  points  for  driving  zippy  new  Fiesta  Van.  Stop. 
For  more  information  call  08457  111  888  or  visit  www.fordvans.co.uk/fiestavan 


New  f  -orciFSesta  Van 


Commercial  Vehicles.  Backbone  of  Britain 


Pharmacy 


In  light  of  comments  made  by  Dame  Janet  Smith  in  the  Shipman 
Inquiry,  Mary  Allen  FRPharmS  guides  pharmacists  on  what  doses 
they  might  expect  to  see  for  opioids.  (  This  replaces  the  scheduled 
article  on  Vitamin  D,  which  will  be  published  at  a  later  date) 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1316),  in  association  with  multiple  choice 
questions  being  published  in  C&D  October  2,  provides  one 
hour's  continuing  education 


To  know  when  opioids  are  used  in  primary  care 

To  know  how  doses  are  increased 

To  know  when  IR  and  MR  formulations  are  used 

To  understand  dose  equivalences  when  opioids  are  changed 

To  know  when  to  query  doses 


Some  pharmacists  thought  the 
recent  Shipman  Report  was 
rather  hard  on  the  pharmacist 
involved  in  supplying,  without 
challenge,  the  diamorphine  Dr 
Shipman  used  to  kill  his  patients. 
Many  pharmacists  will  feel 
sympathetic  and  wonder  whether 
they,  in  the  same  circumstances, 
would  have  queried  the  doses 
prescribed. 

Everything  is  easier  with 
hindsight,  but  how  can 
pharmacists  know  what 
appropriate  doses  are  for  drugs 
like  morphine  and  diamorphine1 
The  simple  answer  is  that  thev 
can't  always  know,  unless  they 
know  more  about  the  patient,  and 
perhaps  a  bit  more  about  standard 
patterns  of  prescribing  opioids. 

Opioids  are  used  mainly 
in  three  circumstances  in 
primary  care: 

1.  For  myocardial  infarction 
(or  other  severe  acute  pain) 
Diamorphine  is  used  to  manage 
the  pain  (and  anxiety)  of 
myocardial  infarction.  The  British 
National  Formulary  gives  doses  as 
5mg  diamorphine  (by  slow 
intravenous  injection  - 
lmg/minute),  followed  by  a 
further  2.5-5mg  if  necessary. 
The  dose  is  halved  for  elderly 
or  frail  patients.  Rarely,  a  GP 
may  use  diamorphine  or 
morphine  for  severe  pain  caused 
by  a  fracture,  or  renal  colic, 
although  diclofenac  injection  is 
usually  thought  to  be  better. 

For  acute  pain,  the  drug  would 
be  administered  as  a  stock  item 
from  the  GP's  bag.  GPs  who 
carry  diamorphine  ampoules  in 
their  bags  (not  all  do)  will  have 
purchased  the  ampoules  using  a 
signed  order.  There  would  be  no 


time  for  a  doctor  to  write  an  FPU) 
for  the  individual  suffering  an  MI. 
So  it's  unlikely  that  community 
pharmacists  would  be  presented 
with  a  prescription  for 
diamorphine  or  morphine  tor  use 
in  these  circumstances. 
2.  For  breathlessness 
(dyspnoea) 

Sometimes,  low  dose  opioids 
(usually  oral  morphine  sulphate 
solution  10mg/5ml,  but 
occasionally  diamorphine 
injection  5mg  at  a  dose  of  2.5- 
5mg)  is  used  to  relieve 
breathlessness  (dyspnoea)  in 


palliative  cancer  care  and 
in  patients  with  motor 
neurone  disease. 
3.  For  severe  chronic  pain 
(cancer  pain) 

The  most  frequent  use  for  strong 
opioids  in  primary  care  is  to 
manage  severe  chronic  pain, 
usually  cancer  pain. 

Usually  patients  prescribed 
strong  opioids  have  already  been 
taking  other  analgesics  so,  unless 
patients  or  their  families  or  their 
nurses  use  a  variety  of 
pharmacies,  there  is  often  a 
medication  history  to  work  with 

Chemist  -Druggist 


when  considering  whether  a  dose 
is  appropriate  or  nol 

The  simple  rule  for  treating 
chronic  cancer  pain  is  "by  mouth, 
b\  the  dock  and  by  the  ladder". 

By  mouth:  all  patients  should 
take  analgesic  drugs  by  mouth 
unless  they  cannot,  for  example, 
because  they  have  trouble 
swallowing,  or  because  of 
protracted  vomiting,  or  they  are 

Continued  on  page  24  ► 
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sleeping  a  lot  or  semi-comatose. 

By  the  clock:  in  chronic  pain, 
analgesia  should  be  taken  at 
regular  intervals,  not  when  pain 
conies  hack.  The  aim  is  to  titrate  a 
close  that  controls  the  pain  and 
give  this  at  regular  intervals. 
"PRX"  dosing  usually  results  in 
poorl)  controlled  pain. 

By  the  ladder:  refers  to  the 
World  1  lealth  Organization 
(WHO)  analgesic  ladder,  which 
invokes  a  stepwise  approach  to 
chronic  cancer  pain  control. 
Simple  analgesics  like  paracetamol 
or  ibuprofen  are  often  adequate 
(step  one).  Sometimes  the 
addition  of  an  adjuvant  analgesic 
prov  ides  good  pain  relief, 
particularly  for  neuropathic  pain, 
w  hich  often  responds  well  to 
tricyclic  antidepressants  such  as 
low  dose  amitriptyline  or 
anticonvulsants  such  as 
carbamazepine  or  gabapentin. 
Bone  pain  responds  well  to 
NSAIDs. 

Step  two  of  the  WHO  ladder 
includes  the  weaker  opioids 
including  codeine  or 
dihydrocodeine,  with  or  without 
paracetamol/NSAIDs/anti- 
depressants/ anticonvulsants. 
Step  three:  strong  opioids 
Once  step  two  analgesics  fail  to 
control  chronic  cancer  pain 
adequately,  patients  move  on  to 
step  three.  Their  needs  are  likely 
to  be  40-60mg  morphine  (or 
equivalent)  over  24  hours  (unless 
they  are  deteriorating  rapidly  or 
experiencing  a  pain  crisis  of  some 
sort).  Immediate  release  (IR) 
morphine  can  be  given  every  four 
hours  at  doses  of  around  lOmg, 
slowly  increased  until  pain  is 
controlled.  Stead)  state  is  reached 
within  24  hours.  Recording  the 
total  doses  given  over  24  hours 
allows  requirements  to  be 
updated.  Once  stabilised  on  a  24- 
hour  morphine  dose,  the  daily 
total  can  be  conv  erted  to  a 
regular  modified  release 
(MR)  preparation. 

Strong  opioids  include  not  just 
morphine  but  oxycodone, 
fentanyl,  hydromorphone  and 
methadone.  MR  preparations 
include  MST  tablets,  Zomorph 
capsules,  Oxycontin  tablets.  IR 
preparations  include  Oramorph 
solution,  Scv  redo]  tablets, 
Oxynorm  liquid  and  capsules. 

The  trick  with  analgesia  in 
chronic  pain  is  to  find  a  dose  of 
MR  opioid  that  controls  it  in 
"normal"  circumstances.  This 
dose  is,  of  course,  optimised  to 
provide  the  best  analgesia  w  ith 
the  fewest  side  effects. 
!<  products  are  used: 

'  rate  the  dose  needed  to 
;■•  :i:n  before  converting  the 


World  Health  Organization  ladder 

Titrate  to  pain  relief  (no  ceiling  dose) 


Step  3 

Moderate  to 
severe  pain 


Step  2 

Mild  to 

moderate 

pain 


Step  1 

Mild  pain 


dose  into  MR  products 
®  for  breakthrough  pain 
•  for  incident  pain. 

Breakthrough  pain  occurs  when 
MR  analgesic  doses  are 
insufficient  to  control  symptoms 
ami  the  patient  experiences  pain 
before  the  next  12-hourly 
tablet/ capsule  is  due.  A  dose  of 
IR  morphine  (such  as  Oramorph 
solution)  equiv  alent  to  one  sixth 
of  the  current  24-hour  dose  can 
be  given.  So  for  a  patient  on  30mg 
MR  morphine  twice  daily,  the 
breakthrough  dose  would  be 
lOmg  of  IR  morphine. 

Patients  (or  carers)  should  note 
the  number  and  frequency  of 
breakthrough  doses  and,  unless 
these  are  very  occasional,  the  MR 
close  should  be  reviewed  and 
increased  to  reflect  the  total  24- 
hour  dose  including  IR  doses.  So 
someone  taking  30mg  MR 
morphine  twice  daily  and 
regularly  taking  two  or  three 
lOmg  doses  of  Oramorph  w  ill 
need  a  dose  increase  to  40-50mg 
MR  morphine  twice  daily. 

Doses  of  strong  opioids  can  be 
safelv  increased  in  increments  of 
33-50  per  cent  every  three  days  or 
so  w  here  necessary  to  control 
pain,  without  risking  respiratory 
depression.  I  ,arger  doses  are 
often  needed  as  patients 
deteriorate  and  some  patients 
gradually  build  up  over  lime  to 
huge  doses  quite  safelv. 


Incident  pain,  like  breakthrough 
pain,  can  occur  between  doses  of 
MR  opioids,  but  is  caused  b\ 
factors  other  than  sub-therapeutic 
MR  analgesia,  such  as  mov  ement, 


Strong  opioid  eg  morphine 
(oral),  diamorphine  (sc) 
+  /-  non-opioid  analgesic 
+  /-  adjuvant  analgesic 


Weak  opioid  eg  codeine, 
dihvdrocodeine, 
dextropropoxyphene 
+  /-  non-opioid  analgesic 
+  /-  adjuvant  analgesic 


Non-opioid  eg 
paracetamol  /  XS  AIDs 
+/-  adjuvant  analgesic 
(eg  tricyclic 
antidepressant/ anti- 
conv  ulsant) 


Give  analgesics: 

®  by  mouth  (unless  impossible) 
®  by  the  clock  (at  regular 
intervals) 

®  by  the  analgesic  ladder 

or  a  painful  dressing  change. 
Again,  a  dose  of  IR  morphine 
equivalent  to  one  sixth  of  the 
prescribed  24-hour  dose  of  MR 
opioid  can  be  giv  en. 

Unlike  breakthrough  doses,  the 
number  and  frequency  of  incident 
pain  doses  should  not  be  included 
in  an  analgesic  review.  This  could 
result  in  rapid  escalation  of  opioid 
doses  and  opioid  toxicity.  Instead, 
by  recognising  and  understanding 
the  triggers  for  incident  pain,  this 
can  be  anticipated  and  dealt  vv  ith, 
for  example  by  patients  taking  a 
dose  of  IR  morphine  about  20 
minutes  before  the  next 
"incident". 


Some  patients  w  ill  be  opioid 
naive,  that  is,  they  may  have 
severe  pain  but  may  have  been 
taking  only  paracetamol, 
sometimes  for  reasons  of  denial  (it 
happens)  and  failure  to  seek  help. 
Alternatively  their  pain  may  have 
been  adequately  controlled  with 
paracetamol  but  a  sudden 
deterioration  may  hav  e  caused 
severe  pain,  for  example  vertebral 
collapse  follow  ing  metastatic  bone 
disease,  or  a  painful  bleed.  These 
patients  should  start  on  5-10mg  of 
IR  morphine  given  four-hourly 
and  titrated  as  above. 

Sometimes  an  alternative  is 
20mg  MR  morphine  twice  daily 
(with  IR  morphine  to  top  this  up 


if  necessary  ).  This  can  be 
increased  by  33-50  per  cent  over  a 
few  day  s  until  control  is  reached. 


Some  doctors  find  oxycodone 
easier  to  use  than  morphine  as  its 
pharmacokinetics  are  less  variable 
-  oxycodone  is  better  absorbed 
and  more  consistently 
metabolised.  However,  morphine 
remains  the  gold  standard  in  pain 
control  in  palliative  care  because 
there  is  a  wealth  of  experience  in 
its  use,  and  11  is  cheaper  than 
oxycodone  products. 

\\  hen  taken  orally,  oxycodone 
is  around  twice  as  strong  as  oral 
morphine  (partly  because  of  its 
better  absorption  and  less 
complicated  metabolism),  so  the 
dose  should  be  half  that  of  oral 
morphine.  It  is  av  ailable  as  MR 
tablets  (Oxycontin)  and  IR  liquid 
concentrate  or  capsules 
(Oxynorm).  The  same  rules  apply 
as  for  using  morpnine  with  dose 
increases  of  33-50  per  cent  w  hen 
necessary  at  intervals  of  three 
days  or  more. 

I  [ydromorphone  is  av  ailable  as 
both  MR  and  IR  products 
(Palladone),  but  tends  to  be  used 
less  frequently  than  morphine  or 
oxy  codone.  It  is  sev  en  times  as 
strong  as  morphine  w  hen  used 
orally.  Transdermal  fentanyl 
patches  provide  continuous 
analgesia  and  can  be  an  alternative 
to  morphine.  Fentanyl  is  very 
strong  and  there  is  no  exact 
equivalence  to  morphine  dose 
because  of  differences  in  the  way 
individuals  absorb  and  metabolise 
morphine.  The  lowest  strength 
fentanyl  patch  (25mcg/hour)  is 
roughly  equivalent  to  about  90mg 
morphine/24  hours,  but  patients 
vary  and  care  is  needed  w  hen 
starting  out.  Some  doctors  see 
transdermal  patches  as  a  good 
alternative  to  oral  morphine  and 
switch  patients  on  to  25mcg 
patches  (or  ev  en  more)  without 
realising  that  this  may  be  far  too 
high  a  jump  in  close,  resulting  in 
opioid  toxicity. 

Methadone  is  also  used  in 
severe  cancer  pain,  particularly 
where  there  is  a  neuropathic 
element,  but  its  use  is  best 
restricted  to  palliative  specialists. 


Diamorphine  is  used  when  the 
oral  route  is  not  suitable,  or 
occasionally  when  there  is  a 
sudden  crisis  or  deterioration  and 
rapid  analgesia  is  required. 

Morphine  is  not  readily  water- 
soluble,  requiring  large  volumes 
for  higher  strength  injections.  In 
contrast,  diamorphine  is  very 
soluble  and  is  the  drug  of  first 
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Course  Details 


•  This  is  Che  seventh  of  20  modules  in  the  'Skills  for  the 
Future'  programme.  Each  module  provides  1 .5  hours  of 
continuing  education. 

•  A  CD-rom  containing  case  notes  and  video  clips  for  several 
case  studies,  plus  care  plan  templates,  will  be  included  in 
Module  1  k.  Each  case  study  will  provide  10  hours  of 
continuing  education. 

•  Three  care  plans  may  be  submitted  for  competency-based 
assessment  by  the  Medway  School  of  Pharmacy.  Candidates 
who  successfully  complete  the  assessments  will  be  awardedM^ 
a  I  'ractice  Certificate  in  Medicines  Use  Review.  A  fee  of  £60 

is  charged  for  assessment  and  certification,  to  be  paid  on 
submission  of  care  plans. 

Registration  forms       Modules  can  t 
from  www.dotpharmacy.com.  For  further  information  call 
Mary  Prebble.  C&D.  on  01732  377269   i    mail  the  Course 
Administrator.  Medway  SoP.  at  skills@medway.gre.ac.uk 
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Answers  to  Multiple  Choice  Questions 

a. TTFF 
b. 

c.  TTFT 

d.  FTFT 

e.  TTTF 

Care  Plan  for  Mr  WP 

It  would  be  appropriate  to  refer  this  patient  to  hospital 
immediately.  Acute  asthma  management  includes  SOS 

•  Salbutamol  5mg  and  ipratropium  0.5mg  via  an  oxygen- 
driven  nebuliser 

•  Oxygen  (high  concentration  >60%  if  possible) 


•  Steroids-  prednisolone  40-50mg  orally  or  IV  hydrocortisone 
100mg.The  intravenous  route  is  rarely  necessary  but  may  be 
preferable  if  the  patient  is  vomiting  or  unable  to  swallow. 

This  should  be  followed  by  blood  gases,  chest  x-ray  and 
repeated  nebulisation  if  required.  Treatment  should  never  be 
delayed  for  investigations. 


I  he  t  (interns,  self-ossessmcnts  and  illustrated  examples  within  this  module  hove  been  chosen  to 
illustrate  some  basic  principles  As  such,  they  do  not  nor  are  they  intended,  to  provide  extensive 
coverage  of  the  individual  therapeutic  orco(s).  Standards  of  care  should  be  determined  on  the 
basis  of  all  clinical  data  available  for  an  individual  patient  and  are  subject  to  change  as  new 
evidence  Ixxomes  available.  In  exceptional  coses  when  prescribing  differs  significantly  from 
notional  and  local  guidelines  and  following  discussion  of  the  options  available  with  the  patient,  it 
is  advisable  to  document  the  reosons  for  the  drug  choices  mode  in  the  patient's  case  notes 
Contents  ©  CMP  Information  Ltd  All  rights  reserved  No  part  of  this  module  or  course  may  be 
reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical,  including 
photocopying,  recording  or  via  any  mformotion  storage  or  retrieval  system  without  the  express 
prior  written  consent  of  the  publisher. 


Asthma  is  the  most  common  chronic  disease  of 
adults  and  children,  with  a  spectrum  of  activity 
varying  from  mild  and  intermittent  to  disabling 
and  life  threatening.  Prevalence  in  adults  is 
approximately  5%  and  in  children  ranges  from 
10-20%.  There  is  evidence  that  prevalence  rates  are 
rising  in  many  western  countries,  including  the  UK 
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Asthma 


Asthma  is  a  chronic,  inflammatory  condition  of  the  airways, 
the  cause  of  which  is  not  yet  fully  understood  <  >ne  possible 
mechanism  is  that  an  inducer  of  asthma,  whethei  antigen, 
virus  or  occupational  agent,  causes  T-cell  activate  »n 
T-lymphocytes  are  found  in  increased  numbers  in  the  airways 
of  patients  with  asthma 

Via  cytokines,  these  T-Iymphocytes  cause  produ<  ti<  >n  <  if 
specific  IgE  antibodies  and  recruitment  of  inflammah  >iy  cells 
such  as  eosinophils  and  mast  cells  Inflammatory  mediati  >rs 
are  released  that  cause  the  pathological  changes  in  the  small 
airways  which  lead  to  the  classic  physiological  changes 
associated  with  asthma  such  as  mucosal  oedema,  mucus 
hypersecretion  and  bronchial  hyper- reactivity  Prophylactic 
drugs  act  at  various  sites  to  reduce  the  inflammatory  response. 


Aims  of  asthma  management 


@  Accurate  <  liagnosis 

•  Minimise  symptoms  -  day,  night  and  exercise  induced 

•  No  limitation  of  physical  activity 

•  Restore  airway  function  to  best  possible  level    PEF  >80% 

•  Reduce  risk  of  severe  attai  k 

•  Minimise  side-effects  from  asthma  drug  therapy. 

You  must  enlist  the  patient's  active  co-operation,  without 
which  only  the  first  goal  will  be  achieved  Patient  self- 
management  is  central  and  then  ability  to  monitor  PEF  and 
make  adjustments  to  treatment  plans  depending  on  then 
personal  readings  is  crucial  for  success 


Guidelines  for  the  mana, 


In  2003.  the  'British  Guidelines  on  I  he  Management  of 
Asthma'  were  published  jointly  by  SIGN  and  the  British 
Thoracic  Society  ( 1 )  Key  features  of  these  guidelines  include 

•  Emphasis  on  the  importance  of  a  correct  diagnosis 

•  Recommendation  to  start  on  a  high  step  to  regain  control 

•  Earlier  use  of  long-acting  |3>2  agonists 

•  Short  course  of  oral  prednisolone  at  any  step 

•  Use  of  a  spacer  device  with  high  dose  inhaled  steroids 

•  Patient  autonomy  and  self-management 

•  The  management  of  acute  asthma 


Drugs 


Bronchodilators:  (1)  Selective  (52  agonists  Inhale 
p>2  agonists  have  been  established  first  line  therapy  for  many 
years.  These  drugs  act  on  (V,  receptors  in  the  smooth  muscle 
of  the  airways,  resulting  in  bronchodilation 

Salbutamol  and  terbutaline  are  widely  used  short-acting 
bronchodilators  The  inhaled  route  is  preferred  because  it 
provides  rapid  relief  (works  in  minutes  and  lasts  for  3-5 
hours)  and  has  fewer  side-effects  than  the  oral  route  The 
dose,  frequency  and  maximum  number  of  inhalations  of  the 
'reliever'  [V>  agonist  inhaler  must  be  stated  explicitly,  preferably 
in  a  written  self-management  plan  or  on  a  treatment  card. 
This  should  include  clear  instructions  on  when  to  seek  urgent 
medical  help.  Overuse  of  |52  agonists  can  be  dangerous  and  is 
usually  an  indication  of  inadequate  control  of  asthma,  requiring 
revision  of  the  plan  according  to  the  BTS/SIGN  guidelines. 

Salmeterol  and  formoterol  are  prophylactic  long-acting 


system.  The  trachea 

narrowing,  resulting 
breath.  Mm  as- 
lining  (epitht  li 


p>2  receptor  agonists  (LABAs)  which  are  given  by  inhalation 
These  are  often  called  'preventers'  Onset  of  action  is  slower 
than  the  short-acting  bronchodilators.  These  drugs  should  not 
be  used  for  the  relief  of  acute  attacks  They  act  for  1 2  hours 
and  aie  useful  particularly  in  nocturnal  asthma 

Common  side-effects  include  fine  tremor  of  the  hands  due 
D  i  the  presence  of  (i2  receptors  in  the  digits,  nervous  tension, 
headache  and  palpitations  Palpitations  occur  because 
although  the  heaii  has  predominately  p>|  receptors,  a  large 
number  of  (V,  receptors  are  found  in  the  atria  Plasma 
potassium  concentrations  should  be  monitored  in  patients 
with  severe  asthma 

Bronchodilators:  (2)  Antimuscarinics  I  hi  i :  dn  igs  act  <  >n 

the  small  airways  as  smooth  muscle  relaxants  They  are  slower 
in  onset  than  (V,  receptor  agonists.  Ipratropium  and 
oxitropium  exert  maximum  effect  within  30-60  minutes  and 
have  durations  of  action  in  the  region  of  3-6  hours, 
necessitating  a  three  or  four  times  daily  treatment  regimen. 
They  are  used  by  inhalation  in  chronic  asthma,  and  nebulised 
ipratropium  is  considered  standard  treatment  along  with 
nebulised  $2  agonists,  in  life-threatening  asthma. 

Side-effects  include  dry  mouth,  blurred  vision,  hesitancy  of 
micturition  and  constipation  For  this  reason,  they  should  be 
used  with  caution  in  patients  suffering  from  glaucoma, 
prostatic  hyperplasia  and  bladder  outflow  problems 

Bronchodilators:  (3)  Theophylline  An  orally 
bronchodilator  with  a  narrow  therapeutic  range  of 
1 0-20mg/l.  Within  this  range,  it  acts  as  a  bronchodilator 
with  toxicity  occurring  at  levels  in  excess  of  20mg/l  At 
lower  levels  il  5-20mg/l),  adverse  effects  ..ire  similar  in 
nature  to  an  excess  of  caffeine  (tremor,  palpitations, 
headache.  CNS  stimulation  and  insomnia)  At  higher  levels 
(>20mg/l).  serious  toxic  effects  such  as  DTn  w 


(9 


From  page  1  > 


arrhythmias  and  convulsions  may  occur  without  warning. 

Theophylline  is  metabolised  by  the  liver  and  its  halt-life  may 
be  pn  ilonged  by  specific  disease  states  such  as  heart  failure 
and  hc-p.iiH  impairment  Enzyme  inducers  (phenytoin. 
(  aibama/epine.  phenobarbitone  and  rifamipicin)  increase  its 
hepatic  metabolism,  resulting  in  reduced  plasma  levels. 
Consequent  loss  of  therapeutic  effect  is  possible  during 
( i  >n<  i  >mitanl  treatment  with  enzyme  inducers. 

In  (  ontrast,  enzyme  inhibitors  (cimetidme.  ciprofloxacin, 
metronidazole  and  erythromycin)  inhibit  metabolism  and  may 
increase  blood  levels  leading  to  toxicity  Enzyme  inhibitors  have 
,i  rapid  i  msei  ol  actii  »n  (24  48  hours)  and  a  rapid  offset  of 
ellei  l  (48-96  hours)  It  is  important  to  avoid  such 
(  ombinafions  if  possible  II  it  cannot  be  avoided,  it  is  advisable 
to  leduce  the  dose  of  theophylline  to  avoid  toxicity. 

Corticosteroids  (  ortio  >sten  ii(  Is  are  the  pi  im.n  y  'pievt-ntei ' 
mainstay  of  asthma  management  They  i educe  airways 
inflammation  Inhaled  corticosteroids  delivered  via  a  variety  of 
devices  are  employed  for  long-term  prophylaxis.  Oral 
prednisolone  is  used  to  relieve  acute  attacks  and  exacerbations, 
with  parenteral  hydrocortisone  reserved  for  emergency 
treatment  of  acute  severe  asthma  in  patients  who  are  vomiting 
or  unable  to  swallow 

Inhaled  corticosteroids  include  beclometasone  dipiopionate. 
budesonide.  fluticasone  propionate  and  mometasone  furoate. 
All  are  equally  effective  and  take  3-7  days  to  produce  then 
anti-inflammatory  effect  To  provide  effective  prophylaxis, 
these  drugs  must  be  taken  regularly  Metered  dose  inhalers 
(MDIs)  deposit  >80%  of  their  drug  on  the  patient's  pharynx 
Using  a  spacer  device  ensures  that  a  greater  proportion  of  drug 
reaches  the  smaller  airways 

Side-effects  may  include  oral  candidiasis  (thrush)  and 
dysphonia  (hoarseness),  both  of  which  are  linked  to  the  use  of 
high  doses.  Rinsing  the  mouth  with  watei  and  brushing  teeth 
after  inhalation  may  help  to  reduce  the  incidence  of  oral 


candidiasis.  Very  high  doses  of  inhaled  corticosteroids  may 
expose  patients  to  the  full  range  of  side-effects  seen  more 
commonly  with  oral  dosing  (see  below).  It  is  therefore 
important  to  use  the  lowest  possible  dose  of  inhaled 
corticosteroid  to  suppress  airways  inflammation. 

When  appropriate,  a  short  course  of  oral  prednisolone  40- 
50mg  daily  for  five  days  is  given  to  adults.  The  dose  should  be 
given  as  a  single  dose  in  the  morning  to  mimic  circadian 
Cortisol  production.  To  prevent  relapse  in  patients  with  poor 
asthma  control,  the  dose  may  be  tailed  off  gradually.  Longer 
term  administration  of  oral  steroids  is  linked  with  numerous 
adverse  effects  including  peptic  ulceration  with  perforation, 
osteoporosis,  fluid  retention  and  electrolyte  disturbances, 
adrenal  suppression,  cataracts,  hyperlipidaemia.  impaired 
glucose  tolerance,  osteoporosis,  skin  thinning  and  purpura. 

Refer  to  Chapter  6  (Glucocorticoid  therapy)  of  the  BNF  for 
further  information  on  side-effects.  Oral  corticosteroids  are 
life-saving  in  severe  asthma  and  should  nor  be  withheld. 

Leukotriene  receptor  antagonists  (LTRAs) 

are  all  potent  bronchoconstrictors.  Montelukast  1 0mg  daily 
and  zafirlukast  20mg  twice  daily  are  LTRAs  that  are  given  orally 
to  improve  lung  function  They  are  effective  in  asthma 
prophylaxis  either  alone  or  in  combination  with  inhaled 
corticosteroids.  They  may  be  of  benefit  in  exercise-induced 
asthma  but  are  considered  less  effective  in  severe  asthma.  They 
are  indicated  as  add-on  therapy  in  mild  to  moderate  asthma  in 
those  patients  not  controlled  by  inhaled  steroids. 

Leukotriene  B4  (LTB4)  attracts  inflammatory  cells  into  lung 
tissue  It  is  now  thought  that  the  leukotnenes  contribute  to  the 
small  airway  pathology  of  asthma  and  that  they  are  major 
mediators  of  both  the  early  phase  (bronchospasm)  and  the  late 
phase  (inflammation)  of  an  asthmatic  attack. 

Common  side-effects  include  gastro-intestinal  disturbances, 
and  headache.  Refer  to  the  BNF  for  details  of  rare/serious 
adverse  effects. 


Joe,  a  lively  9-year-old,  uses  a  terbutaline  Turbohaler  as 
required.  On  attendance  at  the  surgery,  his  PFR  is  70%  of 
normal.  His  mother  is  worried  and  complains  that  he  has 
been  waking  up  in  the  early  hours  of  the  morning  over  the 
last  few  nights.  He  has  no  other  symptoms  and,  in 
particular,  no  evidence  of  infection. 


Upon  reflection... 


Introduce  low  dose  inhaled  steroids. 


Self-Assessment:  Questions 


For  each  of  the  following  questions 
indicate  whether  the  statement  is  true  ( I 
or  False  (I  ) 

a.  The  following  are  anti-inflammatory 
agents: 

•  liudesi  ii in  k ■ 

•  Nedi ><  n  mill  si  ii  hum 

•  Ipiatn  ipium  bromide 

•  Salmeten  >l  xinafoate 

b.  The  following  are  bronchodilators: 

•  Theophylline 

•  Fenoterol 
®  In  itii  ipium 

•  Mi  mlelukasi 

c.  Asthma  symptoms  tend  to  be: 

•  Intermittent 

•  Variable 

•  Assoi  iated  with  a  fever 

•  Provoked  by  factors  including  exercise 

d.  The  following  statements  refer  to 
inhibitors  of  liver  enzymes: 

•  rhey  have  a  slow  onset  of  action  (2-4  weeks) 
lln'v  Imw  a  i)uii  k  offset  of  ai  tion  (48-96  hrs) 


•  Carbamazepine  is  an  enzyme  inhibitor 

•  Ciprofloxacin  is  an  enzyme  inhibitor 

e.  The  following  are  recognised  side- 
effects  of  bronchodilators: 

•  Tremor  and  palpitations  with  salbutamol 

•  Insomnia  with  theophylline 

•  Dry  mouth  with  ipratropium 

•  Oral  candidiasis  with  salmeterol 


Self-Assessment:  Care  Plan 


Mr  WR  a  65-year-old  male  patient,  has  a  history 
of  asthma.  I  lis  cur  rent  medication  includes 
salbuiamol  metered  dose  inhaler  (MDI).  as 
required,  and  beclometasone  250mcg  MDI.  two 
puffs  four  times  daily.  When  measured  this 
morning,  his  PFR  was  <50%  and  he  then 
started  on  a  short  course  of  oral  steroids.  40 
mg  prednisolone  daily  for  five  days.  He  presents 
in  your  pharmacy  approximately  4  hours  after 
initiating  prednisolone,  with  wheeze, 
breathlessness  and  tachycardia. 
What  action  would  be  appropriate? 


^PharmacyupclalB^ 


Approximate  conversion  chart  for  opioids 

Patients  should  be  monitored  closely  for  signs  of  opioid  toxicity 


Morphine  (oral) 
24-hour  dose 

Oxycodone 
24-hour  dose 

Fentanyl  patch 
72-hour  patch 

1  )iamorphine  (subcul ) 
24-hour  CSCI*  dose 

30mg 

15mg(20mg) 

None 

lOmg 

60mg 

30mg 

25nicu/hr'  ' 

2()mg 

120mg 

60mg 

25  -  50mcg/hr 

40mg 

240mg 

120mg 

75mcg/hr 

80mg 

360mg 

180mg 

lOOmcg/hr 

120mg 

*  CSCI  Continuous  Subcutaneous  Infusion  (ie  24-hour  syringe  driver  dose) 

**  25mcg/hr  patch  is  equivalent  to  approx  90mg  morphine  salt,  but  this  can  varj  between  indh  iduals 


choice  for  the  parenteral  route. 

Oral  morphine  undergoes 
extensive  first-pass  metabolism, 
which  must  be  considered  \\  hen 
converting  to  diamorphine 
injection  from  oral  morphine.  If 
switching  to  a  syringe  driver 
(continuous  subcutaneous 
infusion  (CSCI)  of  diamorphine), 
divide  the  total  24  hour  dose  of 
oral  morphine  by  three  to  give  the 
total  24-hour  equivalent  dose  of 
parenteral  diami  irphine. 

Thus,  a  patient  taking  MR 
morphine  tablets  90mg  twice 
daily,  converted  to  a  24-hour 
CSCI  of  diamorphine  (via  a 
syringe  driver)  would  need  60mg 
diamorphine  in  24  hours  (90mg 
multiplied  by  two  divided  bv 
three).  For  patients  who  are 
deteriorating,  some  doctors  might 
prescribe  a  dose  of  diamorphine 
equal  to  half  the  MR  morphine 
dose,  to  allow  for  a  dose  increase 
at  the  same  time. 

Alternatively,  the  doctor  ma\ 
wish  to  prescribe  four-hourl) 
diamorphine  doses.  Again,  the 
appropriate  dose  would  be  one 
sixth  of  the  24-hour  equivalent 
dose  -  in  the  above  example  it 
would  be  lOmg. 

Patients  receiving  diamorphine 
via  a  syringe  driver  may  be 
prescribed  24-hour  doses  plus 
breakthrough  doses.  Thus,  you 
might  see  different  strengths  of 
diamorphine  on  the  same 
prescription,  say  30mg  +  5mg,  or 
lOOmg  +  30mg+  lOmg.  It's 
important  to  check  there  is  a  clear 
dose  for  each  strength,  which 
identifies  what  each  is  to  be  for. 
Some  ampoules  may  be  intended 
for  breakthrough  "stat"  doses, 


equivalent  to  one  sixth  ot  the 
daily  dose. 

Information  sources  about  use 
of  opioids  are  included  at  the  end 
of  this  article.  It  you  are  stuck  or 
feel  that  things  don't  add  up,  it's 
worth  contacting  your  local 
hospice  where  someone  w  ill  be 
only  too  happy  to  help  talk  you 
through  the  dose  equivalence. 
Some  important  points 

Most  terminally  ill  patients 
don't  usually  have  diamorphine 
prescribed  on  FPU)  out  of  the 
blue.  If  there  is  no  record  of 
previous  increasing  oral  opioids 
on  your  PMR,  challenge  the 
prescription  -  even  it  it  complies 
w  ith  the  CD  regulations  and  you 
know  the  prescriber  and  his 
signature.  No  one  w  ill  mind 
explaining  if  the  need  is  genuine. 
©  Some  patients  may  receive 
prospectively  prescribed  drugs  in 
anticipation  of  end-of-life 
symptoms  or  a  sudden  crisis.  This 
is  becoming  more  common  to 
avoid  the  horror  of  out-of-hours 
emergencies,  w  hich  only  become 
"emergencies"  because  of  lack  of 
access  to  drugs.  Anticipatory 
prescriptions  arc  usualh  lor  small 
quantities  and  for  more  than  one 
drug  -  it  w  ould  be  unusual  for 
diamorphine  to  be  prescribed  on 
its  own. 

®  Pharmacists  tend  to  see  the 
prescription  and  not  the 
circumstances.  Ev  ery  prescription 
tells  a  story  and  pharmacists 
should  be  part  of  that  story.  By 
getting  involved  with  CPs  and 
nurses  w  ho  look  after  terminally 
ill  patients,  and  understanding 
w  here  patients  are  in  their  cancer 
journey,  you  w  ill  understand  their 


prescriptions  better. 
S  Doctors  and  nurses  welcome 
pharmaceutical  input.  Admit 
w  hat  you  don't  know  and  the\ 
w  ill  help  to  lill  in  the  gaps  m  \our 
know  ledge. 

3  Side  effects  of  opioids  such  as 
nausea  ami  vomiting  (which  ma) 
need  an  anti-emetic)  and 
drowsiness  usualh  abate  after  a 
week  or  so.  Respiratory 
depression  doesn't  occur  if  closes 
are  titrated  slow  ly  Opioid- 
induced  constipation  is  a  fact  of 
life  and  doesn't  abate.  All  patients 
on  regular  opioids  should  be 
prescribed  softener/ stimulant 
laxatives  routinely. 

A.  Anti-emetic  when  starting 
opioitls. 

B.  Breakthrough  pain  (use  short 
acting-opioid). 

C.  Constipation  (ensure 
softener/stimulant  laxatives  are 
prescribed). 

D.  Diamorphine  dose  in  syringe 
driver  is  one  third  of  total  regular 
+  PRN  oral  morphine  dose  over 
24  hours. 

How  can  pharmacists  help 
prevent  another  Shipman 
tragedy?  The  simple  answer  is 
that  they  probably  can't  -  a  serial 
killer  will  presumably  always  be 
one  step  ahead.  But  there  are 
some  clues,  w  hich,  while  they 
mav  not  necessarilv  prevent  a 
future  Shipman,  will  nev  ertheless 
help  support  better  palliative  care. 
An  increasing  number  of 
terminally  ill  patients  want  to  die 
at  home.  It's  important  that 
patients  and  those  w  ho  care  for 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 

support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 

question  (MCQ)  paper  to  be  inserted  in  the  October  2  issue,  which  will  cover  this  week's  CPP-accredited  module. 

together  with  those  in  the  September  1 1  and  18  issues.  These  will  cover: 

•  Endometriosis  (1314)    •  Incontinence  (1315)    •  Controlled  Drugs  (1316). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 

People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 


them  have  access  to  drugs 
required  for  symptom  control, 
together  with  relevanl 
information  lor  their  safe  and 
effective  use 

L  seful  resoun  es: 

British  National  Formulary, 
current  edition.  Guidance  mi 
prest  ribing  m  palliative  care. 

The  Palliative  Care  I'm  mutiny, 
set  mill  edition  or 
rprptv.palliativedrugs.com 

Improving  supportive  and 
palliative  t  arc  for  adults  with 
cancer.  (NICE  Guidelines).  Vlarch 
200-f.  WTPm.nice.org.uk 

Vlacmillan/DoH  Gold 
Standards  Framework. 
wwTP.mat  millan.org.uk 

Alary  Mien  is  a  part-time 
community  pharmacist  and  hospice 
pharmai  ist  in  Herts. 


Aclionplan 


1 .  Read  the  BNF  sections  on 
"Prescribing  in  palliative  care" 
and  "opioid analgesics"  4.7.3. 

2.  Consider  the  pros  and  cons 
of  having  a  "balance/current 
stock  level"  column  in  your  CD 
register.  If  there  are  no 
disadvantages,  consider  whv  we 
(.In  not  have  such  records  in  the 
UK.  Is  it  just  a  historical  fact? 

3.  I  .ist  in  your  practice 
workbook  the  kev  points  that 
would  alert  you  to  unusual 
supply  requests. 

4.  Do  you  or  have  you  supplied 
CDs  to  terminally  ill  patients? 
Is/ was  the  supply  pattern  in  line 
with  that  suggested  in  the 
article"-  If  not,  how  does  it/did 

it  vary?  Having  read  the  article, 
do  you  now  have  misgiv  ings  in 
this  case'  What  should  you  do 
about  it? 

5.  In  your  practice  workbook, 
list  opioids  used  as  adjuvant 
analgesics,  their  doses  for  this 
purpose  and  their  side  actions. 
How  do  these  drugs  assist  pain 
control? 

6.  Fist  the  problems  of  "by 
the  clock"  administration. 
W  hat  should  \  ou  do  if  the 
prescriber  fails  to  take  these 
problems  into  account? 


CD 

in  association  with 


GENUS  PHARMACEUTICALS 


jmber  200-  25  Cj 


Medicalmatters 


Children's  NSF  involves 
pharmacist  input 


Pharmacists  will  have  a  significant 
role  to  play  in  implementing  the 
National  Serene  Framework  for 
Children,  Young  People  and 
Maternity  Services,  published 
earlier  this  month. 

Medicines  management, 
promoting  healthier  lifestyles  and 
_p  inu  advice  on  medicines  use  arc- 


all  areas  covered  by  the  NSF  in 
which  pharmacists  will  be  able  to 
be  involved. 

The  NSF  recommends 
pharmacists'  expertise  should 
be  used  "in  commissioning 
medicine  management  services 
for  children  and  in  supporting 
wider  health  promotion  strategies 


for  children  and 
young  people". 

In  addition,  the 
\  SF  recommends 
that  PCTs  ensure 
schools  hav  e  access  to 
advice,  training  and 
support  from 
healthcare- 
professionals 
including  pharmacists 
on  medicines  used  by 
pupils  while  in  school. 

Dav  id  Pru.ce, 
RPS(  iB's  practice 
and  quality 

improvement  director, 
told  Co  D  this  could 
mean  pharmacists 
offering  advice  to 
schools  in  a  similar 
w  ay  to  care  homes, 
and  as  a  service  paid  tor  bv  the 
PC T.  This  could  include  advice 
on  the  appropriate  storage  of 
medicines  and  advice  for  teachers. 

Mr  Pruce  said  pharmacists  can 
help  parents  and  children 
understand  that  medication  being 
used  off-licence  is  suitable  for 
children.  The  working  group  for 


Evra  link  to  1 7  deaths 


Contraceptive  patch  Evra  has 
been  linked  to  17  deaths,  but  the 
manufacturer  says  the  side  effect 
profile  is  similar  to  other  forms  of 
hormonal  contraception. 

According  to  the  Metro 
newspaper,  the  US  food 
and  Drug  Administration  has 
linked  Evra  (norelgestromin 
and  ethinv [estradiol)  to  17 
deaths  and  21  incidences 
including  blood  clots. 

A  spokeswoman  from 

Europe  gives 

The  European  pre-approval 
committee  for  medicines  has 
recommended  an  antidepressant 
and  an  I  ll\  drug  be  considered 
bv  the  European  Commission. 

The  ( iommittee  for  Medicinal 
Products  for  I  luman  Use 
(CI  IMP)  has  given  a  positive- 
opinion  on  Eli  I  ally's 
ntidepressant  Cv  mbalta 
tlnxetine  hydrochloride)  and 
\  \a  (abacavir/lamivudine) 
( .    .<■■■  nithKline's  once-daih 


manufacturer  Janssen-Cilag  said 
Evra's  side  ef  fect  profile  was 
consistent  with  other  hormonal 
contraception  and  the  company 
was  continuing  to  look  at  all 
reported  adverse  events.  She- 
warned  that  the  numbers  may 
contain  duplicate  cases.  Because 
of  confidentiality  it  was  difficult 
to  determine  the  accurate  number 
of  adverse  events  and  there  may 
or  may  not  be  new  reported  cases. 
She  added  that  women  w  ho  use 


antiretrov  iral  treatment  for  I II V. 

Ik-fore  the  products  can  be 
launched, the  European 
Commission's  approv  al  is 
required.  I  ally  estimates  this 
could  be  w  ithin  the  next  few 
months.  Its  selective  serotonin 
ami  noradrenaline  reuptake 
inhibitor  Cymbalta  was  recently 
launched  in  the  USA. 

In  addition,  CI  IMP  gave  a 
positive  opinion  on  extending 
the  licence  for  Taxotere 


l  .v  ra  do  not  need  to  see  their  GP 
urgently,  but  if  they  are 
concerned,  should  make  a  routine 
appointment. 

A  spokeswoman  from 
fpa,  formerly  known  as  the 
I'amilv  Planning  Association, 
offered  this  advice:  "Don't  jump 
to  any  conclusions,  don't  stop 
using  your  patch.  If  you  are 
worried  seek  advice  from  your 
practice  nurse,  GP  or  family 
planning  centre." 


(docetaxel)  for  tise  in  combination 
with  prednisone  or  prednisolone 
for  patients  with  hormone 
refractor}  metastatic 
prostate  cancer. 
©  GSK  and  Roche  have- 
submitted  a  once-monthly  oral 
version  of  their  osteoporosis 
treatment  Bonviva  (ibandronate) 
for  marketing  approval  from 
theMHRA. 

For  more  information: 
www.emea.eu.int 


the  VST  and  the  Society  want 
to  see  leaflets  and  other  forms 
of  information  dev  eloped  around 
off-label  uses  for  pharmacists 
to  give  to  parents  and  children, 
he  added. 

The  standards  set  out  in  the 
document  are  intended  to 
empower  children  and  their 
parents  with  information  and 
choice  on  the  support  and 
treatment  they  receive.  These 
also  include  improved  access  to 
sen  ices,  a  focus  on  earlv 
intervention,  promoting  healthier 
li test x  les  and  tackling  health 
inequalities. 

"This  is  the  first  NSF  which 
has  specifically  had  medicines 
management  so  prominent.  It  is 
a  real  victory  getting  pharmacv 
and  medicines  so  prominent  in  an 
NSF"  he  conluded. 

The  \SF  should  be 
implemented  bv  all  N]  IS 
Trusts  and  local  authorities  in 
England  over  the  next  10  years, 
although  when  and  how  will  be 
determined  locally. 
For  more  information: 
www.dh.gov.uk 

Gel  may  end 
injections 

Injections  for  patients  w  ith 
conditions  such  as  diabetes  and 
Crohn's  disease  could  be  replaced 
bv  an  oral  gel  that  deliv  ers  t he- 
drugs,  claim  Indian  researchers. 

The  drug  is  loaded  onto  the 
terpolymeric  hydrogel,  w  hich  is 
strong  enough  to  resist  breakdown 
bj  the  stomach's  gastric  fluids. 
Ov  er  half  of  the  drug  is  released 
where  it  is  needed  in  the  colon. 
The  colon's  high  pi  I  causes  the  gel 
to  swell  and  release  the  drug. 

The  researchers  claim  the  gel 
will  avoid  issues  with  concomitant 
medication  af  fecting  blood  serum 
concentrations  of  a  drug  because 
the  gel  produces  a  targeted, 
controlled  release  of  the  drug.  So 
far  it  has  only  been  tested  with 
v  itamin  B2,  but  the  researchers  are 
hopeful  that in  vivo  studies  will 
show  the  system  can  be  modified 
to  produce  oral  pills  for  conditions 
such  as  ulcerative  colitis,  bowel 
cancer  and  Crohn's  disease. 

For  more  information:  

http://interscience.  wiley.  com/polymerinter 
national 


initial  nod  to  two  drugs 


%vlr   t   2-B  25  September  2004  Chemists  Druggist 


Radian  PREPARED! 


RANSOM  CONSUMER  HEALTHCARE 

To  place  your  order  contact  Chemist  Brokers  on  023  9222  2500 


CHEMIST 
BROKERS 
HEALTHCARE 


[Maricetwatch. 


Frontshop 


Night  coughs 
nursed  by  GSK 


GlaxoSmithKline 
Consumer  Healthcare 
extending  its  Nurses 
range  with  a 
pharmacy-only  night- 
time cough  relief 
product. 

Cough  Nurse  Night 
Time  Liquid  contains 
diphenhydramine 
50mg  and 
pholcodine  15mg 
per  20ml  dose. 

The  launch  will 
be  supported  by  j 
a  £0.8  million 
launch  package 
including  radio, 
press  and 
Pharmasite 
posters  from 


December. 

Eye-catching 
point  of  sale 
material  includes 
countertop  units, 
posters  and 
wobblers. 

GSK 
recommends 
merchandising  the 
product  alongside 
Night  Nurse  to  create 
a  distinct  section  for 
night-time  cold  and  flu 
treatments. 
Price:  E3.99 
;   Pack  size:  150ml 
Pip  code:  305-7429 
GlaxoSmithKline  Consumer 
Healthcare 
Tel:  0845  762  6637 


One-pill  Levonelle 
simplifies  contraception 


A  one-pill  dose  of  Levonelle  will 
be  launched  exclusively  through 
pharmacies  in  November. 

Levonelle  One-Step  will  replace 
the  existing  two-pill  format  and 
offer  greater  convenience  for 
women.  A  single  tablet  contains 
levonorgestrel  1 ,500mcg.  The 
product  will  come  in  new 
packaging  and  will  be  phased 
in  as  stocks  of  the  two-tablet 
product  run  out. 

It  is  being  introduced  at  the  time 
of  year  when  emergency  hormonal 
contraception  is  in  greatest 
demand.  Schering  Health  Care 
says  sales  data 
shows  usage 
jumped  by  107 
per  cent  in  the 
days 

immediately 
after  last 


Christmas  and  New  Year. 

The  product  will  be  supported 
by  a  £300,000  advertising  and 
promotional  campaign  including 
posters  on  the  London 
Underground  and  at  commuter 
train  stations  in  mid-November 
and  over  the  Christmas/New 
Year  period. 

Price:  C25.00   

Pack  size:  one  tablet 
Schering  Health  Care  Ltd 
Tel:  01444 
232323 


one 
step 


Levone 


one 
step 


tSOO  microgram  Ut*.i  ■  Levonorewtrtl 


one 
step 


Glucosamine  supplement 
for  vegetarians 


Health  Perception  is  targeting  the 
four  million  vegetarians  in  the  UK 
with  its  launch  of  vegetarian  750mg 
glucosamine  tablets  to  help 
maintain  joint 
mobility. 

High  Strength 
Vegetarian 
Glucosamine 
contains  glucosamine 
hydrochloride  750mg 
and  manganese  2mg. 

The  product  is 
formulated  with  non- 
shellfish  glucosamine 
manufactured  from  a 
naturally  occurring 
vegetarian  source.  The 
tablets  are  suitable  for 
sufferers  of  seafood  allergies  and 


those  not  permitted  to  eat  fish  due 
to  religious  beliefs. 

Vanessa  Brown,  corporate 

relations  manager  of  the 
Vegetarian  Society 
comments:  "This  is  an 
exciting  development 
as  vegetarians  have 
not  been  able  to  take 
advantage  of  the 
benefits  of 
glucosamine  to 
maintain  joint 
mobility  until  now." 
Price:  30  tablets 
£10.99,  60  tablets 
E15.99,  90  tablets 
£20.99 


Health  Perception  Ltd 
Tel:  01252  861454 


Bourjois  gets  intense  with 

ir 


Bouriois  is  launching  an  intense 
liquid  lipcolour  range  in  November. 

Rouge  Pop  Chic  is  formulated  to 
provide  an  ultra-lacquered,  high 
qloss  result.  The  non-sticky  lipstick 
contains  vitamin  E  and  lavender 
'atives  to  help  protect  and 
i  the  appearance  of  the  lips, 
presented  in  a  transparent 
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tube  that  highlights  the  colour  of 
the  lipstick  inside.  The  tube 
features  a  flat  brush  designed  to 
allow  precise  application  and 
create  a  smooth,  even  result. 
Price:  £6.95 
Pack  size:  4.5ml 
Bourjois  Ltd 
Tel:  020  7436  61  10 

Chemist&Druggist 


Keep  cool  under  pressure 


Trebleframe  is  launching  a  range 
of  products  for  muscular  injuries 
due  to  everyday  stresses  and 
sports  injuries.  The  Ice  Power 
range  comprises  three  products  - 
Cold  Gel  (in  two  sizes).  Cold 


Spray  and  Gel  Roll-on. 
Price:  Cold  Gel  £6.99  (75ml),  £9.99 
(150ml),  Cold  Spray  (200ml)  and  Gel 
Roll-on  (75ml)  £7.99  

Trebleframe  Ltd 
Tel:  0845  6440392 


TVnext  week 


Aquafresh:  All  areas  except  U,  CTV,  GMTV 


Astral  Moisturiser:  C4,  five,  GMTV 


Bassett's  Soft  &  Chewy  vitamins:  GMTV.  Sat 
Bisodol:  Sat 


Bodyform:  C4,  five,  GMTV,  Sat 


Brolene  Cool  Eyes:  GMTV.  Sat 


Canesten  Duo:  All  areas  except  CTV 


Lucozade  Sport:  All  areas  except  U,  CTV,  C4.  five,  GMTV 


NiQuitin  CQ:  GMTV,  Sat 


Setlers:  five,  GMTV 


Seven  Seas  Cod  Liver  Oil:  All  areas  except  GMTV 


Syndol:  All  areas 


XLS  dietary  supplement:  GMTV 


PharmaSite  for  next  week:  NiQuitin  CQ  -  window.  Heartburn  Care 
range  -  in-store,  Metanium  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


On  time, 
every  time! 


Trust  Mawdsleys 
to  deliver  on  time, 
every  time! 

Mawdsleys  deliver  on  time  every  time 
within  (in  agreed  15  minute  window 
and  that's  important  w  hen  you  have 
customers  waiting. 

How  docs  your 
wholesaler  match  up? 

T< )  tin<  I  oul  m<  in :  ab<  >i  it  M;  i\\  <  lsl<  a  s. 
and  how  yon  could  benefit  from 
working  with  the  UK's  largesl 
independenl  pharmaceutical 
wholesaler  call  Joanne  Durkin  on: 

T:  0161  742  3355 

E:  salesam  (marketings  mawi  Isleys. c<  >.uk 
W:  maw<  ILsevs.o  >.nk 


W^re  you  Ve  wmber  1 


Dej  tots  in: 
Salford 

West  Br<  >mwich 
Sheffield 
Milton  Keynes 


t  wdslevs 


^MaiketA/atch^, 
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Web  link  for  skin 
flare-up  sufferers 


Help  for  the  menopause 


GlaxoSmithKline  Consumer 
Healthcare  has  relaunched  its 
website  for  Eumovate  Eczema 
and  Dermatitis  Cream  and 
Eumobase  and  linked  it  to  a 
range  of  advertising  initiatives. 

www.skinflareup.co.uk  has 
a  fresh  new  look  and  has 
been  updated  to  ease 
navigation  and  engage 
consumers  more  fully,  says 
GSK.  Visitors  will  be  directed 
to  the  site  via  consumer  press 
advertorials  and  banner  advertising 
on  related  sites. 

Once  on  the  site,  consumers  will 
be  invited  to  apply  for  a  £0.60 
money  off  coupon  redeemable 
against  Eumovate  Eczema  and 
Dermatitis  Cream  (15g)  in  return  for 


Online  boost 
for  Bodyform 

SCA  Hygiene  Products  is 
relaunching  its  Bodyform  website 
www.bodyform.co.uk  on  October  4. 

Based  on  the  'Wear  Bodyform' 
concept  launched  in  TV  and  print, 
the  site  will  allow  women  to  choose 
product  samples,  enter  online 
forum  discussions  and  take  part  in 
constantly  evolving  opinion  polls 
and  competitions. 

Visitors  can  also  request  advice 
from  a  professional  source  on 
health,  beauty  and  relationships. 

An  online  micro-site  competition 
will  support  the  relaunch  from 
October  4  until  October  29. 
Entrants  will  have  to  put  together 
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the  submission  of  helpful  data  with 
information  about  their  condition. 

The  initiative  is  designed  to  help 
GSK  gain  a  greater  understanding 
of  the  skin  flare-up  sufferer. 
For  more  information: 


GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


three  confidence  boosting  outfits 
using  a  'wardrobe'  of  clothes.  First 
prize  includes  £250  of  Arcadia 
Group  vouchers. 
For  more  information: 
SCA  Hygiene  Products  Ltd 
Tel:  01582  677400 


I 


Chefaro  is 
targeting  women 
aged  45-65  with 
a  natural 
supplement  for 
menopausal 
symptoms. 

Ymea 
capsules  may 
help  maintain  harmony  and 
balance  before,  during  and  after 
the  menopause.  Formulated  to  be 
rich  in  natural  isoflavones,  the 
capsules  contain  extracts  of  three 
plants  -  soya,  hops  and  melon. 

A  point  of  sale  unit  and  leaflets 

TRESemme 
goes  style 
crazy 

Alberto-Culver  is  expanding 
its  TRESemme  haircare  range 
with  four  new  styling  products 
in  October. 

Extra  Control  Mousse  is  a 
light  mousse  to  add  body,  control 
and  shine  to  the  hair.  Volume  & 
Lift  Mousse  is  formulated  to 
provide  extra  body,  lasting 
volume  and  shine. 

Both  products  contain  provitamin 
B5  and  UV  filter  to  help  protect  the 
hair  against  over-styling  and 
environmental  damage. 

Salon  Finish  Hairspray  Extra 
Hold  provides  firm  hold  while 
Salon  Finish  Hairspray  Natural 
Hold  is  designed  for  long-lasting 
touchable  hold. 

Both  products  are  fast  drying, 
water-free  finishing  sprays. 

Price:  All  products  £3.99  

Alberto-Culver  Co  UK  Ltd 
Tel:  01256  705000 


will  be  available 
for  independent 
pharmacies  in 
October. 

Pharmacies 
which  order 
directly  through 
Chefaro  will 
receive  special 
packs  with  a  free  pill  box  attached. 

Price:  £12.95  

Pack  size:  64  capsules 
Pip  code:  307-3368 
Chefaro  UK  Ltd 
Tel:  01480  421800 


Cleverwhite  on  TV 

Chefaro  is  supporting  its 
Cleverwhite  one-step  tooth 
whitening  system  with  an 
£850,000  TV  advertising 
campaign. 

Targeted  at  women  aged  25-44, 
the  commercial  will  be  on  air  from 
October  4  until  December  12. 

For  more  information:  

Chefaro  UK  Ltd 
Tel:  01480  421800 

Breathe  easy 

Ceuta  Healthcare  will  back  its 
Breathe  Right  nasal  strips  this 
winter  with  a  TV  campaign  in 
December  and  January.  The 
advertising  is  designed  to 
convey  that  Breathe  Right  nasal 
strips  can  help  clear  night-time 
nasal  congestion  caused  by 
colds,  flu  and  sinusitis.  The  TV 
campaign  will  be  reinforced  with 
sampling  activity. 

For  more  information:  

Laser  Healthcare 
Tel:  01202  780558 
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New  Vegetarian  Glucosamine  from  Health  Perception  -  ahead  of  the  field,  naturally 


Health  Perception,  the  nutritional  supplement  company  who  originally 
introduced  glucosamine  into  the  UK.  are  now  launching  the  UK's  first  ever 
vegetarian  750mg  glucosamine  tablet. 

With  the  seal  of  approval  from  The  Vegetarian  Society,  this  long  awaited 
supplement  will  thrill  those  who  to  date  have  been  excluded  from  the 
known  benefits  of  glucosamine.  Vanessa  Brown,  Corporate  Relations 
Manager  of  The  Vegetarian  Society,  said:"With  approximately  four  million 
vegetarians  in  UK,  we  welcome  Health  Perception's  new  High  Strength 
Vegetarian  Glucosamine. This  is  an  exciting  development  as 
vegetarians  have  not  been  able  to  take  advantage  of  the  benefits  of 
glucosamine  to  maintain  ]oint  mobility  -  until  now." 

Health  Perception's  Marketing  Director,  Helen  Isacs,  added:  "We  believe 
part  of  our  success  is  due  to  the  fact  that  we  continue  to  offer  our 
customers  the  widest  choice  of  glucosamine  products  and  a  non-shellfish 
glucosamine  was  a  natural  progression  in  the  development  of  our  range." 

For  sufferers  of  seafood  allergies  and  those  who  are  not  permitted  to 
eat  fish  due  to  religious  beliefs,  this  product  will  be  a  welcome 
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breakthrough. The  product  has  been  certified  'kosher'. 

Health  Perception'  High  Strength  Vegetarian  Glucosamine 

provides  the  non  toxic  biochemical  constituent  glucosamine,  which  is 
manufactured  from  a  naturally  occurring  vegetarian 
source.  Health  Perception,  whose  glucosamine  range  is 
the  most  comprehensive  in  the  UK,  has  chosen 
glucosamine  hydrochloride  (HCL)  for  the  new 
vegetarian  product,  which  is  naturally  stable  and,  in 
line  with  their  corporate  philosophy,  has  a 
particularly  high  purity. 

High  Strength  Vegetarian  Glucosamine  is 
available  in  packs  of  30,  60  and  90  tablets,  with  each 
tablet  providing  750mg  Glucosamine  Hydrochloride 
and  2mg  Manganese,  the  essential  trace  mineral 
shown  to  enhance  the  bioavailability  of 
supplemented  nutrients  through  increased 
absorption. 


k'ucO 


-minute  treatment  for  head  li 
that's  in  a  class  of  its  own 


Product  Information:  Lyclear  Creme  Rinse.  Presentation:  A  light  orange  coloured  topical  cream 
containing  the  active  ingredient  Permethrin  1%  w/w.  Posology  and  administration:  One  59ml  bottle 
is  usually  sufficient  to  treat  one  person  with  shoulder  length  hair  of  average  thickness.  Also  available  in  a 
twin  pack  containing  2  x  59ml  bottles.  Suitable  for  adults  and  children  over  6  months  of  age,  also  suitable 
for  asthmatics  Children  under  6  months  of  age  should  be  treated  on  the  advice  of  a  doctor.  Shake 
thoroughly  and  apply  to  washed,  towel  dried  hair.  Leave  on  hoir  for  10  minutes  before  rinsing  thoroughly 
with  water.   Uses:  For  the  treatment  of  infections  with  the  head  louse  pedkulus  humanus  capitis. 


Contraindications:  Individuals  with  known  hypersensitivity  to  the  product,  its  components  and  other 
pyrethroids  or  pyrethrins.  Precautions:  If  accidentally  introduced  into  the  eyes,  rinse  immediately  with 
plenty  of  water.  For  external  use  only.  Shake  thoroughly  before  using.  If  symptoms  persist  consult  your 
doctor.  Keep  out  of  reach  of  children  Legal  category:  P  Product  licence  number:  15513/0019 
Product  licence  holder:  Pfizer  Consumer  Healthcare,  Eastleigh,  Hampshire,  S053  3ZQ.  Package 
quantity  and  RSP:  59ml  is  £3  99  and  the  twin  pack  (2x59ml)  is  £7.25. 


Competition 


¥ 


To  keep  vitamin  sales  in  good  shape 
and  win  a  spa  day  for  two,  read  on... 

he  UK  vitamins  and  minerals  market  is  worth  £400  million1, 
which  means  a  healthy  profit  available  to  all  pharmacists  - 
but  are  you  maximising  sales  opportunities?  Top  selling 
brands  draw  the  customer  to  the  fixture.  Key  brands  to  stock  are: 


Sanatogert 


Berocca 

The  UK's 
No.1  selling 
Energy  brand 


with  extra  FOLIC  ACID 


with  GINKGO  &  GINSENG 


sanatogefl 


W  so* 


30  TABLETS 
vitality  in  mind  and  body 


Q0tDA'°2 


60  TABLETS 
The  Sanataarn  Cold  Standard 


Sanatogen 

The  UK's  No.1  selling 
Adult  Multivitamin 
brand 


Redoxon 

The  UK's  No.1 
selling  Vitamin 
C  brand 


ProNatal 


30  TABLETS 
To  help  build  a  healthy  baby 


urn 

20 

■  »] 

H«»  1 

ALL-DAY 
DEFENCE 

VITAMIN  C '-  ZINC  '. 

l»    :  1 

The  UK's  No.1 
selling  Pregnancy 
supplement 

For  the  chance  to  win  a  day  of  self-indulgence  for  you  and  a 
friend,  with  full  use  of  spa  facilities,  a  beauty  treatment  and 
lunch,  simply  answer  the  question  below: 

Name  the  UK's  No.1  selling  pregnancy  supplement 

Send  your  answer  on  a  postcard,  with  name  and  address,  to: 
Roche  VMS  Competition,  1 5-1  7  Huntsworth  Mews, 
London  NW1  6DD  by  25  October  2004 

Sanatogen,  Sanatogen  ProNatal ,  Berocca,  Vital  50+  and  Redoxon  are  registered 
trademarks.  1.  Source:  IRI  All  Outlets,  52  w/e  10  July  Value  Sales  (Applies  to  all  brands 
except  ProNatal).  2.  Source:  IRI  All  Outlets,  12  w/e  10  July  Unit  Sales  (Applies  to 
ProNatal  only). 


Terms  &  Conditions 

You  must  he  aged  16  years  or  over  and  normally  a  resident 
in  the  UK  to  enter  Employees  of  Roche  group  companies  or 
any  other  person  professionally  associated  with  this  prize 
draw,  their  agents  and  their  families  are  not  eligible  lo  enler 
the  prize  draw.  Only  one  entry  per  person  is  permitted.  Proof 
nf  sending  an  entry  is  not  proof  of  out  receipt  of  entry.  No 
responsibility  can  be  accepted  for  entries  that  are  lost, 
ielayed  or  incomplete  The  closing  date  is  25  October  2004. 

■e  winner  will  be  drawn  at  random  and  notified  by  post 
?8  days  of  the  closing  dale  The  pnze  may  not  be 

n  ewed  to  any  other  person  No  purchase  is  necessany. 
."c  native  or  alternative  prize  is  available  upon  an 
'  i  iirsr  but  in  the  event  of  the  advertised  prize 
1)2  ■ ,       liable  we  reserve  the  right  to  offer  an  alternative 
pn  lie;  greater  value  Winners  may  be  required  lo 

tuki'iv"     r  •  r-;y ,  ->„•  with  publicity.  The  spa  day  must 
be  aw  .1  »<  tn  i  November  2004  and  30  May  2005;  we 
provident  »  rtrjr.;  as  or  guarantees  that  the  prize  will  be 


available  on  any  particular  day  selected  Use  of  false  names 
or  addresses  will  disqualify  you  from  receiving  any  prize.  We 
reserve  the  right  lo  amend  these  rules  at  any  lime.  Entry 
implies  acceptance  of  these  rules.  The  winner's  name  and 
county  can  be  obtained  by  writing  lo  Sarah  Murphy.  Counsel. 
15-17  Huntsworth  Mews.  London  NWI  6DD.  The  promoter 
ol  the  prize  draw  is  Roche  Products  Limited  of  40 
Broadwater  Road,  Welwyn  Garden  City,  Herts  AL7  3AY 
Your  personal  details  will  be  retained  for  a  reasonable  period 
nt  time  ial  to  supply  you  with  any  prize  il  your  name  is 
chosen  as  the  prize-winner  and  (b)  to  ensure  compliance 
with  these  terms  and  conditions.  We  will  not  disclose  your 
personal  details  to  any  third  party  other  than  as  necessary  to 
supply  you  with  your  prize  in  the  event  of  you  being  the 
winner  Whilst  the  winner  is  at  the  health  spa,  all  liability  for 
any  loss  or  personal  injury  will  be  the  sole  responsibilfy  of 
the  health  spa  and  Roche  shall  have  no  liability  whatsoever, 
except  due  to  its  own  negligence.  Your  statutory  rights  are 
noi  affected. 


- 
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Walking  into  Seamus  Strain's 
pharmacy  you'd  never  guess  the 
store  was  razed  to  the  ground 
when  a  chip-shop  fire  destroyed 
part  of  the  village. 

Two  years  later,  Camlough 
Pharmacy  is  just  how  you'd  like  a 
pharmacy  to  look  and  feel.  Mr 
Strain  describes  it  as  a  "Rolls 
Royce  pharmacy  with  the  wow 
factor".  There  is  a  modern 
interior,  but  it  retains  traditional 
discreet  areas  for  medicines  and 
beauty  products.  It  uses  priman 
colours,  dark  wood  trims  and 
clean  w  hite  tiled  floors,  yet 
remains  welcoming  and  retains 
the  right  clinical  feel.  And  it  is 
spacious. 

Popular  with  the 
masses 

In  fact,  Camlough's  redesign  has 
been  popular  with  customers, 
staff  and  awards  judges  alike. 
Customers  love  the  new-look 
pharmacy  with  its  additional 
features  such  as  a  community 
health  suite.  Some  of  them  even 
played  a  part  in  rebuilding  it.  The 
staff  enjoy  working  there  just  as 
much  as  they  enjoy  cups  of  tea  in 
their  new,  and  rather  lovely,  staff 
room.  The  trophy  cabinet  speaks 
for  itself:  Camlough  Pharmacy 
has  received  awards  from  the 
Ulster  Chemist 's  Review, 
Neighbourhood  aw  ards  and,  most 
recently,  the  C£sZ)  Platinum 
Pharmacy  Design  Award. 

The  C&D  judges  -  editor 
Charles  Gladw  in,  NPA  chairman 
John  D'Arcy,  Ceuta  Healthcare 
Group  chairman  David  A  lair, 
and  National  Association 
of  Shopfitters  vice-chairman 
Vaughan  Chopping  -  felt 
the  designers  "really  seized 
the  opportunity  they  were 
presented  w  ith". 

It  didn't  feel  like  much  of  an 
opportunity  w  hen  pharmacist 
Seamus  and  his  wife  Margaret 
returned  from  holiday  to  find 
their  pharmacy  of  15  years 
reduced  to  a  pile  of  ash. 


"The  staff  were  holding  their 
heads  low,  they  thought  their  jobs 
were  gone.  But  I  said  'hold  on  a 
wee  second,  we're  just  going  to 
have  to  work  harder'  and  it  was  all 
hands  on  deck",  remembers  Mr 
Strain. 

Before  the  Strains  had  arrived 
back  at  Camlough,  a  pharmacist 
friend  John  Sw  ail  had  established 
a  temporary  premises  in  the 
nearby  car  park,  fitted  it  out  and 
arranged  insurance  and  it  opened 
five  days  after  the  fire.  There  was 
a  real  team  effort  involved  in 
getting  the  pharmacy  back  on  its 


The  £75,000  refit  has  had  a  positive 
impact  on  profitability 

feet,  explains  Mr  Strain.  "A  lot  of 
goodw  ill  from  the  local  people - 
joiners,  people  doing  the  floors, 
they  all  got  stuck  in.  My  brother- 
in-law  built  the  staircase.  Public 
support  was  overwhelming." 

Right  from  the  start  Mr  Strain 
was  adamant  he  was  keeping  all  of 
his  staff  on,  and  they  rewarded 
him  with  hard  work  and 
dedication.  "I  can't  praise  the 
staff  highly  enough.  They  were 
here  until  two  and  three  in  the 
morning.  We  had  staff  meetings 
on  design,  floor  tiles  etc.  They 
made  a  major  input  -  the  girls 
were  invaluable." 


Like  a  phoenix 

When  a  fire  destroyed  his  pharmacy,  Seamus  Strain  seized  the  chance 
to  create  a  'Rolls  Royce'  store.  He  talks  to  Fiona  Salvage  about  what 
it's  like  to  win  the  prestigious  Platinum  Pharmacy  Design  Award 


Primary  colours  and  dark  wood  trim  feature  in  the  modern  interior  which  has 
proved  popular  with  customers,  staff  and  awards  judges  alike 


The  customers  got  involved  in  the  redesign 
process  too.  "We  gave  the  customers  a 
questionnaire  asking  them  what  they  would 
like  to  see,  what  services  they  wanted." 

Research  was  important 

Researching  the  redesign  was  important  to  Mr 
Strain  and  he  spent  hours  travelling  the  length 
and  breadth  of  Ireland  armed  with  a 

imcorder  and  a  notebook  looking  at  recently 
refitted  pharmacies  for  ideas  and  inspiration. 

In  the  end,  the  designer  who  won  the 
project  met  Mr  Strain  by  chance  when  he 
arrived  to  sell  another  product,  HealthPoint. 
Keith  Anderson  proposed  a  "different 
concept"  for  the  pharmacy,  says  Mr  Strain. 
Anderson  Retail  Consultants  had  done  a  lot  of 


design  work  in  Southern  Ireland,  hut  hadn't 
yet  moved  into  the  Northern  Ireland  market. 

Mr  Anderson  says  that  Mr  Strain  was  an 
"excellent  customer  to  work  for.  He  was  very 
forw  ard  thinking  and  gave  us  the  scope  to  do 
something  innovative.  Our  brief  was  to  design 
a  concept  for  an  individually  branded  and 
customer-focused  shop  with  a  modern 
healthcare  image,  while  retaining  the  character 
of  a  rural  community  pharmacy". 

He  adds  thai  Mr  Strain  recognised  the 
benefits  of  employing  a  separate  specialist 
designer  which  has  resulted  in  excellent 
returns  on  his  investment  and  substantial 
savings  on  the  shopfitting  costs. 

The  contract  for  the  shop  fitting  was  put  out 
to  tender  and  in  the  end  Prime  Shop  Interiors, 


which  Mr  Strain  had  worked  with  before, 
came  out  top.  "Brendan  Bracken,  the  director, 
was  very  keen  to  get  as  much  information  as 
possible.  We  had  a  track  record  and  everything 
worked  according  to  plan." 

The  project  was  completed  in  just  under 
three  weeks,  helped  along  by  the  pharmacy 
running  from  temporary  premises  so  the 
process  could  be  more  "methodical".  As  a 
ballpark  figure,  Mr  Strain  estimates  the  refit 
cost  £75,000.  The  impact  on  sales  has  been 
positive  though.  Mr  Strain  estimates 
prescription  volumes  have  risen  by  up  to  1  5 
per  cent,  and  turnover  for  OTC  products  is  up 
as  much  as  60  per  cent.  Naturally  overheads 
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Veterin^fi^ 


04  veterinary  medicine. 


With  a  clean  slate  to  work  from,  the  veterinary  counter  was  given  its  own  entrance  in  the  redesign 


have  increased  too,  but  overall  profitability  is 
up  in  the  region  of  one  third. 

The  fire  provided  the  designers  with  a 
clean  slate  to  work  w  ith  and  Mr  Strain's 
negotiations  with  his  landlord  freed  up 
even  more  floorspace  by  doing  aw  ay  with 
a  back  store. 

The  floorspace  in  the  pharmacy  increased 
from  2,(K)0sq  ft  to  3,()()()sq  ft  and  the  original 
L-shape  became  squarer.  It  was  important  not 
to  have  any  "cold  spots"  in  the  store  so  the 
dispensary  w  as  moved  towards  the  rear, 
explains  Mr  Strain.  Just  behind  this  is  the 
veterinary  counter,  which  has  its  own  entrance. 
"The  farmers  are  seen  quickly  -  five  steps  and 
they're  at  the  counter  -  and  if  their  boots  are 
muck\  they  don't  feel  inhibited.  It  hasn't 
raised  any  consternation  with  the  beauty 
customers,  but  it  does  mean  you  need  to  have 
eyes  in  the  back  of  your  head." 

The  Clarins  counter  and  the  other  beauty 
products  are  at  the  front  of  the  store,  over  on 
the  right  between  the  front  windows  and  the 
lift.  As  unglamourous  as  it  sounds,  this  is 
actually  ideal.  "It  has  privacy,  it  is  not  in  the 
public  glare  and  the  lift  goes  up  to  the  beauty 


room."  Also  upstairs  is  the  communitv 
health  suite,  w  hich  really  helps  to  bring  all 
members  of  the  surrounding  communities 
into  the  pharmacy. 

"We've  had  advice  on 
childminding,  a  first  aid  course,  a 
sign  language  course  which  some 
of  the  staff  went  on,  information 
sessions  on  cardiac  risk  factors 
and  beauty  information  CO 
sessions."  The  room  itself  is  well 
equipped  w  ith  plenty  of  seats,  a 
couple  ot  comfy  sofas,  reading 
materials  on  any  medical  condition 
you'd  care  to  name,  a  whiteboard  and 
even  a  PC.  Although  the  room  is  "still  in  its 
infancy"  Mr  Strain  thinks  maybe  "occupancy 
rates  could  be  higher,  but  I  see  fantastic 
potential  in  it". 

Professional  services 

In  front  of  the  dispensary  and  to  the  side  of 
the  counter  there  is  a  clever  swirl  of  wall  that 
houses  the  consulting  area.  This  and  the  extra 
rooms  upstairs  are  very  important  as 
Camlough  Pharmacy  offers  many  professional 
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Strain  with  his  staff:  "They  made  a  major  input" 
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services.  On  Thursdav  mornings  Camlough's 
second  pharmacist,  Dermot  Smith,  runs  his 
brainchild:  PharmaHealth  Promotion. 

Colloquially  know  n  as  a  "health  MOT", 
it  consists  of  a  complete  series  of 
diagnostic  tests.  It  places  primary 
importance  on  smoking 
cessation,  but  also  covers  blood 
_     pressure,  blood  glucose,  lipid 
CO  profile,  BMI  and  health}'  liv  ing 
advice. 

"It  started  a  couple  of  w  eeks  ago 
and  it  booked  up.  There's  been  a 
significant  demand,"  says  Mr  Strain. 
A  two-pharmacist  operation  is 
important  to  Camlough:  "There's  no  way  it 
could  be  done  single-handed."  But,  he  admits, 
"profitabilities  must  be  within  the  system"  to 
support  this  w  ay  of  working.  Pharmacies  offer 
"an  important  range  of  services  and  filter  out 
some  of  the  patients  from  the  GP  waiting 
rooms  so  GPs  see  only  those  who  need  to 
be  seen",  he  adds. 

Camlough  has  been  involved  in  a  scheme  to 
refer  children  under  five  years  old  with  dental 
caries  who  are  unregistered  with  a  dentist.  Mr 
Strain  hopes  to  become  involved  w  ith  a  minor 
ailments  scheme,  to  be  run  in  partnership  w  ith 
GPs  tow  ai  ds  the  end  of  this  year. 

The  future 

On  the  drive  into  Newry,  the  nearest  town  to 
Camlough,  there  is  a  sign  which  says  "Newry, 
the  small  city  with  a  big  future."  Camlough  is 
a  small  village  with  a  pharmacist  who 
envisaged  a  big  future  for  his  pharmacy.  Mr 
Strain  passionately  believes  in  the  changes 
happening  to  pharmacy  and  encourages  other 
pharmacists  to  "think  outside  the  box". 

"There  are  fantastic  opportunities.  The 
ranks  have  been  very  conservative,  quite 
rightly,  as  it  is  important  that  they  give  due- 
consideration  to  what  is  taking  place  and 
changes  are  well  researched  and  we  don't  jump 
in  with  our  eyes  closed.  But  it  is  equally 
important  not  to  drag  our  feet  and  lose  out  in 
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The  Clarins  counter  is  at  the  front  of  the  store 


the  future.  We  need  to  strike  a 
balance." 

Personally  speaking,  Mr  Strain 
thinks  medicines  management  wil 
become  the  cornerstone  of 
pharmacy  in  the  future,  along 
with  chronic  disease  management 
with  other  members  of  the 
primary  care  team.  But  there  are  a 
few  niggles  to  sort  out.  "If 
pharmacists  are  to  come  on  board, 
they  need  to  be  more  flexible  in 
terms  of  their  working  day.  Also, 
pharmacists  haven't  got  a 
significant  infrastructure  for 
practicalities  -more  help  would 
[encourage  more  to  get  on  board," 
isays  Mr  Strain. 

Reflections  and 
advice 

Seamus  Strain  came  through  a 
complete  refit  of  his  pharmacy 


and  is  even  managing  to  look  to 
the  future.  With  a  quick  glance  to 
the  past,  and  the  benefit  of 
hindsight,  is  there  anything  he'd 
do  different!}  -  other  than  not 
coming  home  from  holiday  to  a 
burnt-out  pharmacy?  "No  I 
wouldn't  do  anything  differently. 
I'm  quite  happj  with  the  wa\ 
everything  is  going."  Any  advice 
for  pharmacists  considering  a 
major  refit?  "Get  plenty  of  advice 
if  you're  spending  a  significant 
amount.  The  first  port  of  call  was 
the  NPA  planning  department. 
Neil  W  illiamson's  advice  was 
invaluable.  I  wouldn't  let  a 
shopfitter  through  the  door  before 
the  NPA  planning  department. 
Advice  costs  money,  but  it's  small 
fry.  Don't  be  afraid,  invest  in  the 
planning  stage  as  it's  the  most 
important."  © 


Even  the  young  are  catered  for  -  the  pharmacy  is  involved  in  a  scheme 
to  refer  children  with  dental  caries 


I  am  going  on  holiday  soon  and  I  am 
worried  about  my  eczema  -  can  I  use 
Unguentum  M  with  my  sunscreen? 
Also,  is  it  safe  to  go  swimming  with 
Unguentum  M  on  my  skin  or  would  this 
worsen  the  skin  condition? 

Some  people  find  that  their  eczema  improves  in  the  sun 
and  others  find  that  it  gets  worse.  Either  way,  your  skin  will 
need  protection  from  the  sun  and  possibly  also  from  the 
irritant  effects  of  salt,  sand,  chlorine  and  sweat. 

Exposure  to  the  sun  can  have  a  marked  drying  effect  on 
the  skin  so  you  will  need  to  use  more  moistunser  than 
usual. You  may  also  need  a  richer  emollient  Unguentum  M 
is  a  particularly  good  choice  here  because  it  combines  the 
spreadability  of  a  cream,  with  the  high  fat  content  of  an 
ointment.  It  will  keep  your  skin  smooth  and  supple 
without  feeling  greasy. 

Unguentum  M  can  be  applied  safely  with  a  sunscreen 
but  it  should  be  applied  about  half  an  hour  before. 
Separating  the  applications  in  this  way  ensures  that  the 
emollient  sinks  into  the  skin  and  does  not  dilute  the 
sunscreen. The  way  to  get  the  best  out  of  the  treatment 
would  be  to  apply  Unguentum  M  in  the 
morning,  before  applying  the  sunscreen,  in 
the  evening  and  as  often  as  required  during 
the  day.  A  good  time  to  apply  an  emollient 
is  immediately  after  showering  or  bathing 
-  so  that  moisture  is  'sealed'  in. 

Salt-water,  sand  and  chlorine  can  all  be 
irritants  to  eczematous  skin,  especially  if 
it  is  broken  or  cracked,  One  way  to 
protect  damaged  skin  is  to  apply  a 
generous  layer  of  emollient  to  the  area 
before  swimming.  Unguentum  M  can  be 
used  safely  in  this  way  and  will  help  to 
protect  the  skin  from  the  irritant 
effects  of  salt  and  chlorine. 

CROOKES 
HEALTHCARE 


Prescribing  information 

Unguentum  M  is  an  ambiphilic  topical  preparation  with 
emollient  properties,  which  contains  the  high  lipid  content  ot 
an  ointment  but  also  has  the  water  miscible  characteristics 
ot  a  cream 

Contains:  Purified  water,  white  soft  paraffin,  cetostearyl 
alcohol,  polysorbate  40.  propylene  glycol,  glycerol 
monostearate  -40-55.  liquid  paraffin,  medium-chain 
triglycerides,  sorbic  acid,  colloidal  anhydrous  silica,  sodium 
hydroxide 

Uses:  Unguentum  M  has  emollient  properties  and  is 
recommended  tor  the  symptomatic  treatment  ot  dermatitis, 
nappy  rash,  ichthyosis,  eczema,  protection  of  raw  and 
abraded  skin  areas,  pruritus  and  related  skin  conditions 
where  dry  scaly  skin  is  a  problem,  and  as  a  pre-bathing 
emollient  for  dry/eczematous  skin,  to  alleviate  drying  effects 
It  is  also  used  as  a  diluent  for  various  topical  corticosteroid 
formulations  where  a  lower  strength  preparation  is  required 
and  as  a  general  base  for  extemporaneous  dispensing 


Dosage  and  administration:  A  thin  applica 
ot  cream  should  he  gently  massaged  into  the  skin  three 
times  daily  or  at  appropriate  intervals  When  used 
as  a  protective  cream  Unguentum  M  should  be  applied 
sparingly  to  the  affected  areas  ot  the  skin  belore, 
or  immediately  after,  exposure  to  a  potentially 
harmful  factor. 

Contraindications,  warnings  etc:  ■  umMsho 
not  be  used  in  patients  sensitive  to  any  ot  the  ingredients 
Undesirable  effects: '. 
Package  quantities:  50( 

Basic  NHS  cost:  50g  5 

Legal  category:  GSL 
Product  licence  number: ; 
Product  licence  holder: 

Date  of  preparation  of  this  item:  Sep  2004 
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The  charity  Changing  Faces  provides  learning  material,  books  and  posters  on  disfigurement 


value 


In  the  fourth  article  in  our  series,  Cathy  Wheatley  from  Changing  Faces 
looks  at  how  disfigurement  fits  into  the  Disability  Discrimination  Act 


W  hen  we  think  about  disability,  we  rarel) 
associate  it  with  disfigurement.  1  lowever,  the 
DDA  states  that  severe  disfigurement  should 
be  treated  as  if  it  were  a  disability.  It  is 
therefore  unlaw  hi  I  to  discriminate  on  the 
grounds  of  someone's  looks  in  both  the  qualit) 
of  service  received  and  in  employment. 
With  the  next  phase  ol  the  Act  coming  into 
effect  from  ( )ctober  2004,  all  pharmacists 
will  need  to  make  sure  thai  their  customer 
service  and  employment  policies  take  this 
into  account . 

\ppro\imatel\  400,000  people  in  Britain 
have  disfigurements  to  their  face,  hands  or 
body.  Some  people  are  born  with  a  disfiguring 
condition  while  others  acquire  a  disfigurement 
through  accident,  illness,  skin  conditions  or 
surgery.  Main  people  don't  know  how  to  react 
to  someone  who  has  a  disfigurement. 
( iommon  reactions  include  embarrassment, 
excessive  staring,  avoidance  or  even 
intimidation.  II  pharmacists  don't  address 
someone  on  I  he  receh  ing  end  of  such 
iour  could  see  il  as  discrimination  and 
ild  be  within  their  rights  to  take  action. 


Pharmacists  should  not  lei  their  lack  of 
experience  of  disfigurement  get  in  the  way  of 
ensuring  best  practice  in  customer  service  and 
employing  the  best  person  for  the  job.  In 
relation  to  people  with  disfigurement, 
pharmacists  should  start  with: 

•  acknow  lodging  the  lack  of  know  ledge  and 
understanding  about  disfigurement  that  lies 
behind  people's  attitudes  and  behaviours 

•  recognising  that  emplo)  ing  a  person  w  ith  a 
disfigurement  or  offering  them  a  qualit} 

sen  ice  can  bring  verj  positive  benefits  to  an 
organisation 

•  working  in  ways  that  support  diversity  and 
equalit)  in  the  workplace. 

Disfigured  customers 

To  enable  your  stafl  to  become  confident 
and  skilled  in  giving  an  appropriate  and 
ef  ficient  service,  pharmacists  can  take  the 
follow  ing  steps: 

•  Provide  staff  with  information  which 
helps  them  to  understand  the  experience 
of  disfigurement  and  gives  them  adv  ice 
on  what  to  sav  and  do  when  thev  serve 


someone  who  has  a  disfigurement. 

•  Offer  disfigurement  awareness  training  to 
equip  staff  with  practical  tools  and 
communication  skills  so  thai  that  thev  can 
interact  confidentlv  with  their  customers  with 
disfigurements. 

•  Rev  iew  existing  customer  service  policies 
and  practice  by  consulting  with  customers 
who  have  disfigurements  or  charities  like 
Changing  l  aces  and  talk  to  front-line 
employees  to  gain  input  on  the  quality  of 
sen  ice  the  organisation  offers  and  where 
changes  are  needed. 

Employment  issues 

People  who  have  disfigurements  are  unlikely 
to  need  special  facilities  or  equipment  to 
perform  their  work  vet  many  experience 
limited  job  offers  and  lack  of  promotion  as  a 
result  of  wrong  assumptions  being  made 
about  their  capabilities.  Others  vv  ill  onlv  be 
of  fered  background  jobs  with  little  chance  of 
working  w  ith  colleagues  or  customers,  so 
no  one  can  learn  how  to  interact  with  each 
other  effectively. 
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Some  people  with  disfigurements 
expect  a  shocked  reaction  when  they 
reach  the  interview  stage 


In  reality,  many  people  with  disfigurements 
have  well-developed  communication  skills  and 
have  learned  how  to  make  people  feel  at  ease  in 
difficult  situations.  These  skills  could  make 
them  particularly  valuable  as  staff  members  or 
when  serving  customers. 

Successful  recruitment  needs  to  start  with 
the  job  description  which  should  focus  on 
required  skills  and  abilities.  \\  hen  processing 
applications,  make  sure  those  involved  have 
had  disfigurement  awareness  training,  that  the 
process  only  asks  for  relevant  information  and 
that  it  is  conducted  in  a  non-discriminatory 
way.  Prior  training  for  the  interv  iewer  and  the 
panel  is  also  \ital  to  ensure  that  all  applicants 
get  a  fair  chance  to  show  you  wh\  the)  arc- 
suitable  for  the  vacancy. 

Some  people  with  disfigurements  expect  a 
shocked  reaction  when  they  reach  the 
interview  stage  and  have  developed  verj 
effective  ways  to  handle  it,  putting  the 
interviewer  at  ease  and  getting  the  meeting 
ick  to  business.  In  the  same  way,  confident 
interviewers  greet  the  applicant  as  they  would 
any  other  person,  pose  the  same  questions  to 

applicant  and  acknowledge  their 
lisfigurement  by  asking  open  questions  about 


how  the)  manage  it  while  giving  the  applicant 
ever)  opportunit)  to  tell  them  about  the  skills 
and  talents  which  could  be  valuable  to  then- 
organisation. 

The  workplace 

A  co-ordmated  and  collaborative  approach  is  the 
most  successful  wa\  to  manage  the  retention  of 
indi\  idual  cmplovccs,  including  people  w  it  li 
disfigurements,  and  to  avoid  discrimination  as 
the  example  shows  (see  panel). 

Main  organisations  and  businesses  now  see- 
the benefit  ol  diversit)  in  the  workplace. 
Diversity  across  the  workforce  means  having 
access  to  a  wider  pool  of  employees  together 
with  experience  that  will  attract  a  wider 
customer  base.  Equally,  businesses  and 
organisations  that  show  the)  value  all 
individuals  and  customers,  including  those 
with  disfigurement,  will  be  more  attractive 
than  those  that  do  not. 

Best  practice  should  be  built  into  and 
reinforced  by  the  culture  ol  the  organisation. 
\\  ith  a  cultural  change,  which  underpins 
changes  in  the  thinking  and  actions  ol  all 
individual  members  of  staff,  best  practice  can 
be  effective!)  sustained  for  all  aspects  of 


Changing  Faces  was  approached  by  Sainsbury's 
head  office.  A  young  management  trainee  in  one 
of  their  regional  offices  had  severe  burn  scars  on 
one  side  of  his  face.  The  store  manager 
contacted  Changing  Faces  to  ask  for  advice  on 
what  reasonable  adjustments  could  be  made  for 
this  trainee.  We  provided  booklets  for  distribution 
to  relevant  staff  to  inform  them  about 
disfigurement  and  also  advised  him  to  talk  to  the 
trainee  about  what  adjustments  he  would  like  to 
see  made.  The  trainee  asked  for  a  statement 
informing  colleagues  about  his  experience  to  be 
circulated.  Sainsbury's  followed  good  practice  by 
taking  steps  to  ensure  that  everyone  concerned 
had  the  information  they  needed  to  feel 
comfortable  and  reassured  and  to  enable  the 
trainee  manager  to  get  on  with  the  job. 


disability,  including  disfigurement 

(  .hanging  faces  is  the  national  charm 
supporting  and  representing  people  who  have 
disfigurements.  ( )ur  aim  is  to  enable  everyone 
to  face  disfigurement  with  confidence 
whether  or  not  the)  have  a  disfiguring 
condition. 

For  further  information  mi  our  work  with 
employers  ami  employees  nr  in  purchase  a  copy  "/ 
Changing  Faces '  Guides  in  Disfigurement  for 
Employers,  please  contact  Changing  Faces  mi 
0845  450  H275  or  e-mail 
info(a  <  hangingfaces.co.uk.  <3 
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Navigating  in  the  New  World 

I  7th  May  -  22  nd  May  2005,  Sintra,  Portugal 
Ritz  Carlton  Pcnha  Longa  Hotel  <£l  Golf  Resort 


§ 


Following  the  unprecedented  success  of  the  Monaco  2004  convention.  AAH  and 
Vantage  are  pleased  to  announce  Sintra,  Portugal  as  the  destination  for  their 
2005  convention. 

Sintra  is  a  charming  and  tranquil  town,  resting  on  a  lush  mountain  cloaked  in 
scented  pine  forests.  It  is  renowned  for  its  associations  with  great  kings  and 
noblemen  and  as  such,  encompasses  many  palaces,  churches  and  the 
spectacular  Pene  Castle. 

The  location  is  ideal  for  trips  to  Portugal's  capital  city  Lisbon  and  also  the 
cosmopolitan  town  of  Cascais  where  you  will  find  an  exciting  array  of  bars. 


restaurants  and  designer  shops.  Just  beyond  lies  Estoril  with  its  famous  casino 
and  nightlife. 

The  Ritz  Carlton  Penha  Longa  Hotel  &  Golf  Resort  is  a  five  star  oasis  set 
in  545  acres  of  sheer  indulgence.  The  Ritz  Carlton's  recent  refurbishment 
programme,  renowned  service  and  facilities  (which  include  two  championship  golf 
courses)  ensure  that  every  guest  has  a  memorable  stay. 

The  2005  convention  business  sessions  will  address  the  challenges  and 
developments  facing  the  pharmaceutical  industry,  providing  an  inspiring 
exploration  into  "Navigating  in  the  New  World". 
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Wood's  world 

James  Wood,  the  new  president  of 
the  British  Pharmaceutical  Students' 
Association,  talks  to  Sallv  Hoban 


Meet  James  Wood,  the  new  president  of  the  British  Pharmaceutical 
Students  Association  (UPS  \).  It's  a  voluntary  role,  as  lie's  just  begun 
his  pre-registration  year  with  the  Co-op  Pharmacy  Group  in 
I  luddersfield  alter  graduating  from  Aston  University. 

James  is  clearly  committed  to  the  organisation's  5,(100  members, 
speaking  passionately  about  the  BPSA's  plans  for  die  year,  What  issues 
will  he  be  raising  ami  how  might  these  relate  to  and  impact  on  the 
pharmacy  profession  as  a  whole? 

One  ol  James's  most  immediate  concerns  is 
the  availability  ol  pre-registration  placements 
for  new  pharmacy  graduates.  1  lc  explains: 
"We're  very  concerned  about  the  perceived 
lack  of  pre-reg  places  in  the  I  k.  I  think 
students  are  finding  it  much  harder  to  find 
places  lor  two  reasons.  Firstlj  there  are 
increasing  numbers  ol  graduates  from  the 
new  pharmacy  schools  ami  secondly  not 
enough  employers  are  offering  pre-reg  places, 
which  are  vital  to  the  future  of  the  profession, 
w  ant  to  campaign  lor  more  places  and  see 
we  can  achieve. 

e  worried  what  the  situation  might  be 
iii;   m  fhe  to  six  years'  time  w  hen  people 
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might  graduate  with  a  pharmacy  degree  and  not  be  able  to  get  a 
pre-reg  place  -  even  though  the  UK  needs  more  pharmacists.  I  think 
it's  important  that  undergraduates  know  that  they  can  secure  a 
pre-reg  place  at  the  beginning  of  their  course,  or  at  least  get  some 
clarity  on  the  issue." 

So  w  hat  steps  does  James  think  should  be  taken  to  improve  the 
situation"-  "If  the  post  of  a  pre-reg  tutor  was  made  more  attractive  to 
employers,  maybe  we  wouldn't  have  this  problem  ...  I  think  we  can 

increase  pre-reg  placements  but  the  problem 
does  need  looking  at  quite  urgently." 

Another  issue  that  is  relevant  to  all 
students  (but  perhaps  more  so  for  pharmacy 
students  who  now  study  the  four-year 
course)  is  tuition  fees,  particularly  top-up 
fees  and  the  rising  cost  of  living  for  students. 
How  does  James  think  this  might  affect  the 
future  of  the  profession  in  the  UK? 

"Top-up  lees  are  a  concern  for  us. 
Students  are  already  graduating  from  a  four- 
year  pharmacy  degree  with  debts  of  £15,000 
or  so.  Pharmacy  is  a  fairly  expensive  course 
to  run  and  quite  competitive,  so  the  costs  are 
going  to  be  high  if  top-up  fees  are 


C&D  interview 


introduced.  We're  concerned  that  some  students  will  he  laced  with 
very  high  costs  to  study  pharmacy  and  we're  looking  at  this  as  an 
issue  this  year  with  a  view  to  formulating  a  policy  about  it  for  the 
2005  annual  conference." 

James  thinks  that  the  increase  in  the  number  of  UK  pharmac) 
schools  is  a  really  positive  development  tor  the  profession.  "Obviously 
the  new  courses  are  accredited  b\  the  RPSGB  so  will  meet  all  the 
required  standards,  but  new  schools  may  look  at  new  ways  of  delivering 
their  courses  and  perhaps  integrating  more  clinical  practice  with 
theory,  w  hich  is  good." 

Which  leads  us  on  to  another  key  area  of  concern  lor  students, 
namely  the  content  of  pharmacy  degrees  and  the  amount  of  clinical 
practice/hands-on  experience  they  receive  during  the  course  James 
explains:  "Based  on  what  was  raised  at  the  animal  BPS  A  conference  in 
March  this  year,  students  felt  that  more  applied  learning  and  clinical 
placements  within  the  MPharm  course  would  improve  the  learning 
experience  for  students.  There  could  also  he  more  specialisation  in 
the  course  earlier  on  and  perhaps  the  course  as  a  whole  could  be 
reviewed  to  make  it  more  clinical. 

"Now  that  the  course  is  four  years  long  students  feel  that  the  extra, 
final  year  may  not  be  doing  it  justice  at  the  moment  ami  students  wain 
the  course  to  be  reviewed.  A  motion  was  passed  at  the  conference  to  take 
these  issues  to  the  education  committee  of  the  RPSGB." 

Is  there  anything  more  that  employers  can  do  to  support 
undergraduate  students  and  the  teaching  of  pharmacy:  James  believes 
so:  "Pharmacy  schools  have  teacher  practitioners  provided  In  employers 
and  we  verj  much  welcome  this  involvement  at  an  undergraduate  level. 
I'd  like  to  encourage  employers  to  get  even  more  involved  perhaps 
they  could  come  along  and  give  a  talk  to  members  through  our  area 
conference  network,  our  annual  conference  or  pre-reg  graduate 
conference  and  tell  them  about  their  company,  what's  happening  in  the 
profession,  employment  prospects  and  opportunities,  as  well  as  the 
latest  developments  -  students  would  find  this  very  useful,"  says  James. 

Finally,  what  about  the  importance  of  continuing  professional 
development  to  the  pharmacy  profession?  James  explains:  "The  BPSA 
has  its  ow  n  professional  development  scheme  w  hich  we  introduced 
several  years  ago  to  introduce  students  to  CPD  earl)  in  their  careers. 
We're  improving  the  way  we  deliver  the  scheme  this  year  by  giving 
responsibility  to  a  designated  education  development  officer  and  moving 
all  the  system  online  -  very  much  like  how  it  will  be  when  students 
graduate  and  are  working  pharmacists.  Furthermore,  some  of 
our  competitions  and  events  are  accredited  so  students  can  get  into 
good  habits  before  they  start  their  pre-reg  year.  We're  fully  behind 
CPD  and  actively  encourage  it." 

So  what  are  the  BPSA's  plans  for  the  next  few  months?  "We're 
relaunching  Future  Pharmacist,  our  undergraduate  publication,  and 
relaunching  our  website.  We  are  improving  our  graduate  services  by 
extending  the  pre-reg  conference  to  a  two  day  event  geared  towards 
getting  the  most  out  of  the  pre-reg  year  and  passing  the  exam. 

"Hopefully  by  the  end  of  the  year  we'll  have  our  CPD  scheme 
online.  We're  also  assisting  the  RPSGB  in  holding  a  students'  day  at 
the  British  Pharmaceutical  Conference.  Our  new  education  officer 
hould  he  in  post  in  September  and  we're  also  looking  to  organise  our 
executive  to  make  sure  we  can  provide  representation  for  students  at 
new  pharmacy  schools. 

"Working  more  closely  with  the  European  Pharmaceutical  Students' 
Association  (EPSA)  to  get  the  most  for  our  members  is  something  the 
executive  hopes  to  achieve  this  year.  We  also  back  the  Government's 
early  moves  to  introduce  a  general  smoking  ban  in  public  places,  so 
we'll  be  supporting  that." 

For  further  information  about  the  BPSA  visit  www.bpsa.com  0 
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Mind  your  own 

business 


Mind  Your  Own  Business  is  written  by  pharmacist 
Dr  Terry  Maguire.  Ten  subject  areas  provide  anyone 
involved  in  running  a  pharmacy  business  with  advice  on 
management  techniques  and  style. 

Sponsored  by  AAH  Pharmaceuticals  and  Vantage 
Pharmacy  Mind  Your  Own  Business  has  been 
accredited  by  the  College  of  Pharmacy  Practice  as  an 
appropriate  tool  for  CPD. 

Copies  are  available  at  £1 2.99.  Discounts  available  on 
bulk  orders.  Call  01 732  377269  for  details. 


Mind  Your  Own 
Business  has 
been  accredited 
by  the  College  of 
Pharmacy 
Practice.  Each  chapter  and 
associated  questions  is 
worth  1.5  units  towards  the 
College's  CE  requirement. 


Register  for 
15  hours  of 
continuing 
education 
credits 


Pharmacists  who  wish  to  purchase  their  own  copy  of  Mind  Your  Own  Business  and/or 
register  for  the  telephone  marking  service,  and  who  require  a  proof  of  learning  should 
complete  the  form  below  and  send  it  with  a  cheque  (made  payable  to  CMP  Information  Ltd) 
to  Mary  Prebble,  Pharmacy  Projects.  CMP  Information  Ltd.  Sovereign  House.  Sovereign  Way, 
Tonbridge.  Kent  TN9  1 RW  Alternatively,  payment  can  be  made  by  credit  card  by  phoning 
01732  377269.  To  use  the  telephone  marking  service  you  will  need  access  to  a  touch  tone 
telephone.  Calls  are  charged  at  standard  national  rates.  Phone  lines  will  remain  open  until 
September  30,  2005 

Please  send  me  a  copy  of  Mind  Your  Own  Business  for  £12.99  J 

Please  register  me  for  the  Mind  Your  Own  Business  telephone 
marking  service.  Course  registration  £12.00  J 


I  enclose  a  cheque  made  payable  to  CMP  Information  for  £. 

PLEASE  PRINT  CLEARLY  IN  BLOCK  CAPITALS 

Name:  

Address: 


Post  Code: 


Daytime  or  mobile  phone  number: 


Signature 


Date 


RETURN  THIS  FORM  TO: 

Mary  Prebble,  Pharmacy  Projects,  CMP  Information  Ltd,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 


****** 


Ride  with  pride 

The  London  to  Paris  Cycle  Ride,  organised  by  Rowlands  Pharmacy,  is 
now  four  year's  old.  C&D's  got  on  his  bike  , , . 


It's  4.30am  on  Saturday.  An  unholy  hour  to  be 
up  at  the  weekend.  Hut  the  man  said  he 
wanted  to  be  away  from  Trafalgar  Square  by 
6am.  And  if  you  are  foolish  enough  to 
volunteer  to  cycle  from  London  to  Paris  over 
the  August  Hank  I  Ioliday  weekend  then  you 
have  to  make  some  small  sacrifices. 

So  by  5.30am  we  were  milling  around  in  the 
dawn  light  trying  to  find  our  bikes  from 
among  those  layered  against  the  railings 
outside  the  hotel  in  Great  Russell  Street,  just 
down  the  road  from  the  British  Museum. 
Luggage  was  in  the  truck,  not  to  be  seen  again 
until  we  arrived  in  Dieppe.  Day  saek  w  ith 
passport,  waterproof,  petroleum  jelly  (highlj 
recommended  at  our  briefing  the  night 
before),  spare  inner  tube,  money  and  other 
vital  neeessities  in  the  support  van. 

Below  from  left:  'Team  Novartis'  as  the  ride 
begins  in  Trafalgar  Square;  almost  there  with 
the  Arc  de  Triomphe  in  sight;  a  rest  break  en 
route 


The  terrace  in  front  of  the  National  Gallery 
in  Trafalgar  Square  is  mercifully  quiet  at  6am. 
A  good  plaee  for  the  team  photo.  Your  bike- 
looks  decidedly  dow  dy  compared  to  some  of 
the  racier  models  on  display.  It  sports  fat  tyres, 
a  gel  saddle  and  other  non-essentials  like 
mudguards... 

final  pep  talk  from  the  man.  Keep  together, 
steady  pace,  single  file,  watch  the  traffic,  listen 
to  instructions  from  the  support  team,  need  to 
get  the  2pm  ferry  from  Newhavcn,  but  don't 
worry  -  it's  only  70  miles.  Too  late  now  to 
worry  about  the  fact  that  you  never  cycled  for 
more  than  20  miles  at  a  time  in  your  less  than 
rigorous  training  schedule,  lou  follow 
the  leader  down  Whitehall  and  over 
Westm  inster  Bridge. .  . 

The  man  is  Paul  Smith,  manauhisj  director, 


Rowlands  Pharmacy.  Over  the  next  three  days 
he  w  as  to  mother  us  along  the  side  roads  to 
Paris  in  best  sergeant-major  sty  le, 
ably  assisted  by  his  quartermaster,  Mike 
Blakeman  (projects  manager,  Rowlands).  This 
is  the  fourth  time  they  have  organised  a 
sponsored  cycle  ride  from  London  to  Paris, 
and  their  experience  is  ev  idem.  Each  year  the 
number  of  riders  has  grown  as  the  word  has 
spread  that  this  is  'good  thing'  to  do.  Many  of 
the  37  riders  hav  e  done  it  before. 

The  ride  is  in  aid  of  the  Great  Ormond 
Street  I  lospital  Children's  Charity.  Since  its 
inception  the  ride  has  raised  over  £70,000  for 
the  I  lospital.  .Mike  reckons  we  w  ill  raise  over 
£50,000  this  time  round. 

\  fun  way  to  spend  the  weekend"  Not 
exactly,  for  most  of  us,  but  certainly 
challenging.  The  legs  d< 
ache  a 
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bit  after  six  hours  of  pedalling  and  your 
backside  gets  a  bruising...  however,  the  whole 
experience  is  made  much  easier  by  Mike's 
formidably  efficient  administration  and  help  oi 
the  ever  present  support  team.  While  riders 
have  to  cover  their  hotel  costs  and  the  ticket 
home,  there  is  an  endless  supply  of  I  -uco/.ade 
Sport  and  chocolate  bars  at  the  rest  breaks, 
and  evening  meals  come  courtesy  of 
sponsorship  from  SSL,  Rowlands,  Novartis, 
GSK,  G-Pharma,  APS,  Profile  Shoplifting, 
Reckitts  and  ADL  Healthcare  Oh,  and 
Numark  supplied  the  petroleum  jelly  ! 

But  back  to  the  road.  It's  a  stop-start 
experience  getting  out  of  London.  The  bus 
drivers  don't  appreciate  you  in  their  lane,  the 
motorists  are  pig  ignorant  and  the  roads  are 
lumpy.  It  seems  an  age  before  you  pull  over 
into  the  car  park  of  a  (closed)  I  lappy  Eater  just 
before  crossing  the  M25  south  of  Croydon  In 
a  scene  frequently  repeated  over  the  nexl  two 
days  the  chaps  line  up  facing  the  hedge  w  hile 
the  women  ...  well,  they  just  discretely 
disappear  (maize  fields  w  ere  a  popular  retreat 
once  we  got  to  France). 

Our  first  real  test  of  stamina  is  just  outside 
East  Grinstead.  Turner's  I  lill  is  relatively 
short  but  unpleasantly  steep.  Mike  Johnson 
is  heard  praying  tor  the  'puncture  god'  and 
a  ride  in  the  support  van  while  he  fixes  it. 
At  the  next  rest  break  a  senior  moment  from 
a  red-faced  late  arrival:  "Will  someone  get 
that  f....ing  front  gear  shift  to  f...  ing 
change  dovv  n!" 

It's  a  small  world.  On  the  outskirts  of 
I  lay  vv arils  I  leath  you  cycle  past  John 
Ferguson,  past  secretary  and  registrar  of  the 
Royal  Pharmaceutical  Society,  out  walking  his 
dog.  He  looks  a  little  bemused  as  you  shout  his 
name  and  pull  ov  er.  You  hav  en't  seen  him  for 
several  years,  but  recognition  dawns  once  vou 
take  your  helmet  off 

The  weather  is  just  right:  warm  and  cloudy 
as  we  thread  our  w  ay  along  the  lanes  through 
the  South  Downs  past  Plumpton.  Vou  are 
allowed  to  break  away  from  the  pack  and  set 
your  own  pace,  before  being  pulled  together 
again  on  the  outskirts  of  New  haven.  \s  we 
wait  to  board  the  Seacat,  Paul  hands  out 
baseball  caps.  Yours  is  red  and 
tastefully  embossed 
'first 


time  v  irgin'.  After  a  couple  of  hours  rest  it  is 
an  effort  to  get  the  legs  going  again  once  we 
reach  Dieppe  lor  the  short  rule  to  the  hotel 


Everyone  is  well  into  the  routine  by  day  two, 
buoyed  by  the  fact  that  they  survived  dav  one. 
I  )ieppe  is  a  pleasant  place  and  vou  make  a  note 
to  go  back  some  day.  The  Route  \  erl  out  ol 
the  town  has  onlv  recently  been  opened  as  a 
cycle  route.  It  follows  the  track  ol  an  old 
railway  line,  sandwiched  between  the  I  )1  and 
the  River  Bethune.  It  is  flat,  straight  and  last, 
and  after  a  while  a  bit  monotonous.  \  couple 
of  hours  later  we  arc  back  on  the  road  and 
facing  a  switchback  of  long  slow  hills  Paul 
keeps  everyone  together  until  we  are  south  of 
Forges  les  Eaux,  when  we  are  let  off  the  leash 
for  an  8km  sprint  into  Songeons.  With  no  one 
else  in  sight  anil  not  having  looked  at  a  map 
you  realise  you  haven't  a  clue  where  vou  are, 
other  than  somewhere  in  Picardv 

It's  a  long  slow  grind  up  to  the  outskirts  of 
Beauvais,  where  Paul  announces  we  are  going 
to  practice  'defensive  riding'  in  preparation  for 
Paris  on  the  morrow.  Serious  stuff'  We  line  up 
three  abreast.  Concentrate,  keep  together, 
don't  let  any  traffic  push  in,  watch  for  hand 
signals  from  the  front.  Ml  goes  well  until  the 
first  hill  when  the  formation  falls  apart  as 
people  tackle  the  slope  at  their  preferred  pace. 
Paul  is  not  happy  and  knocks  us  back  into 
formation  with  a  few  well-chosen  words.  It 
doesn't  take  long  to  appreciate  the  discipline  of 
the  defensive  phalanx,  not  that  there  is  much 
traffic  to  push  through  at  2pm  on  a  Sunday. 

We  arriv  e  at  I  Intel  Relais  Mercure  well 
before  3pm.  With  five  hours  before  dinner  the 
MacDonald's  across  the  road  sees  a  surge  of 
business.  The  hotel  bar  runs  out  of  beer 
glasses,  but  the  barmaid  gives  as  good  as  she 
gets  She's  I  nglish,  and  mai  i  i<  d  to  tht  hotel 
chef.  It's  good  to  sit  outside  and  chat.  1  )inner 
that  evening  is  a  relaxing  af  fair.  Naughty 
Nicky  from  Astra  Zeneca  explains  to  Curly 
(Paul),  Tiny  (Tony  )  and  Gorgeous  (George) 
how  she  remembers  their  names.  Afterwards 
in  the  bar  Mike- 


produces  his  song  book,  vv  hile  ( icofi  \\  illeiis 
and  Paul  Keeton  provide  guitar 
accompaniment.  Mike  apart,  no  one  is  going  to 
win  any  awards  for  their  singing. 


Pans  is  in  our  sights  now,  so  we  enjoy  the 
countryside  while  we  can.  There  are  some 
testing  hills  and  a  long  climb  through  I  .e 
fillet,  but  wc  are  allowed  oil  on  our  own  for 
the  last  time  once  we  reach  the  top.  George 
Thornton  is  too  ( lose  behind  a  tractor  and  its 
trailer  w  hen  n  slams  on  the  anchors  to  avoid  an 
oncoming  lorry  in  a  narrow  village  street.  I  le 
headbutts  the  trailer  as  he  goes  over  the 
handlebars,  but  there's  no  damage. 

We  regroup  before  hitting  a  mam  road,  and 
it's  single  file  now  as  there  is  more  traffic  anil 
we  move  into  the  suburban  spraw  l  north  of 
Pans.  'I'he  pace  is  quite  fast  and  the  support 
riders  are  pushing  the  slower  rulers  to  keep  up 
their  speed.  We  cross  the  ( )ise  near  Bonneville 
and  pull  into  a  garage  forecourt  for  a  rest 
break.  Naughty  Nicky  charms  a  ear  wash 
attendant  into  hosing  down  her  bike  More 
defensive  ruling  practice  for  a  few  miles, 
with  lots  of  shouting  from  the  support  riders. 
Lots  of  drab  apartment  blocks  too.  "We  got 
stoned  from  the  top  ol  one  of  those  last  year," 
recalls  one  ruler. 

A  final  rest  break  round  the  back  of  a  pre- 
fab white  'Tex  Mex'  restaurant.  We  leave  m 
defensive  formation  and  break  into  the  traffic. 
It's  quite  exhilarating  and  most  drivers  are 
quite  accommodating.  Traffic  lights  are  an 
interesting  challenge.  They  inevitably  change- 
as  the  peleton  is  halfway  through.  Whether 
the  rulers  at  the  back  keep  going  or  stop  is 
down  to  a  trio  ol  experienced  riders  in  the 
middle  ol  the  pack. 

In  no  time  at  all  we  uoss  the  Seine  at  the 
Pont  de  Neuilly  and  head  up  Avenue  (diaries 
de  Gaulle.  We  sweep  around  Porte  Maillot  in 
fine  style  and  then  inch  our  way  up  the  Avenue 
de  la  Grande  \rmee.  The  traffic  swirling 
around  the  Are  de  Triomphe  is  as  manic  as 
ever,  but  the  traffic  police  obligingly  block  off 
incoming  vehicles  to  give  us  some  space.  It's  a 
grand  experience    one  a  solo  cy  clist  w  ould  be 
suicidal  to  contemplate  -  but  ov  er  so  quickly. 
Then  it's  down  the  Venue  Kleber  to  the 
^    Place  de  Trocadero.  The  support 

vehicles  are  parked  in  front  of 
the  Palais  de  Chaillot,  which  is 
no  mean  feat.  Bikes  are  loaded 
straight  awav,  leaving  vou  free  to 
pose  tor  photos  in  front  of  the 
.iffel  Tower  and 
congratulate  your  fellow 
^    f-*ajg|!I»   rulers  on  their  achievement 
j^^'i'*  ?5ft'.fii   Sec  you  next  year,  then-© 


Above:  A  wel!-earned 
beer  for  Dave  Haydoiv  (Profile),  Mike 
Johnson  (Rowlands),  and  pharmacists  George  Thornton 
from  Poole  and  Tony  Prendergast  from  Lowestoft.  Top  right: 
the  girls  from  AstraZeneca  went  through  this  bonding  ritual  at 
each  rest  break.  Bottom  right:  Jo  Skipper  (GSK  Consumer 
Health)  can't  find  it!  Far  right:  "Now  about  these  hills..."  Paul 
Smith,  left,  and  Mike  Johnson  somewhere  in  France 
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Classified  1 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C1 8.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  C15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 


All  major  credit  cards  accepted 


Prepayment  is  required  for  advertisements  under  the  value  of  £1  OO. 
The  following  Credit  Cards  are  accepted  for  prepayment  of  advertisements; 
Access,  Mastercard,  Visa,  Eurocard,  and  Switch. 
Direct  debit  by  arrangement. 


& 


Chemist  Druggist 


CMP 


Business  Writer 

Chemist  &  Druggist,  the  leading  subscription  newsweekly 
for  community  pharmacy,  needs  a  business  writer.  With 
a  broad  brief,  encompassing  issues  facing  retail 
pharmacy  through  to  the  pharmaceutical  industry,  this 
post  requires  a  journalist  with  at  least  two  years'  news 
and  feature  writing  experience,  preferably  on  a  B2B  title. 

The  job  is  full  time  and  is  based  at  CMP  information's 
offices  in  Tonbridge,  Kent,  and  comes  with  all  the 
benefits  you  would  expect  from  a  major  employer. 

If  you  would  like  to  find  out  more  contact  Charles 
Gladwin,  Editor,  at  Chemist  &  Druggist,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1  RW  or 
cgladwin@cmpinformation.com ,  tel:  01732  377487 

Applications  should  be  sent  with  a  full  CV  to  the 
same  address. 

CMP  Information  is  an  equal  opportunities  employer. 
Smoking  is  not  permitted  on  CMP  Information  premises. 


Buttercups  Training  Ltd 


Pharmacy  Technician.  Keyworth,  Nottingham. 

We  are  currently  looking  for  a  Pharmacy  Technician  to  join  our 

assessor  team.  We  require  a  technician  to  help  develop  our 

pharmacy  training  services  and  provide  student  support.  You 

should  hold  an  NVQ3  in  Pharmacy  Services  or  equivalent  and 

have  good  word  processing  skills. 

Flexible  hours  to  suit  the  right  candidate 


City§* 
Guilds 

Approved  Centre 


FAIRWAY,  BACK  LANE 
NORMANTON  ON 
THE  WOLDS 
NOTTINGHAM 
NG12  5N 


: 


'mail:  training@buttercups.co.uk 
or  tel:  0115  9374936 


Qualified  Dispenser  for  Doctors  Practice  in  Wickham 
South  Hampshire.  Full  or  part  time.  Hours  negotiable 
£7.50  per  hour,+  NHS  Pension  Scheme.  Also 
Dispensing  Assistant,  no  qualifications  required,  hours 
negotiable  £5.50  per  hour.  +  NHS  Pension  Scheme. 
Please  apply  in  writing  with  CV.  to  Mrs  Sylvia  Hoskins. 
Practice  Manager.  Wickham  Group  Surgery,  Station 
Road,  Wickham,  Hants,  P017  5JL 


MiSm 


PHARMACIES  FOR  SALE 
LONDON/HOME  COUNTIES 


DOVER  T/0  C 

SOUTHEND  ON  SEA  T/0  C 
EAST  LONDON  T/0  C 
WEST  LONDON  T/0  C 
WATFORD  T/0  C 


£l.3m 

£900,000 

£500,000 

£340,000 

£280,000 


Please  call  Linda  TODAY 
for  further  details. 

If  you  arc  thinking  of  SELLING  your  Pharmacy, 
contact  us  now  for  a  FREE  valuation 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starling  up. 
FaslFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail:  info@resourcepailners.com 
w  ww.resourcepartners.com 


resource 

\\V  partners 
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Classified  I 


i  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 

confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Charnj  on  07710  574890 


Sell  up  to  us 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in  Southern  England  and  East  Anglia,  leasehold  or  freehold 

Call  Tony  Hough  on  020  8689  2255  ext  221 .  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House,  324  Bensham  Lane.  Thornton  Heath  Surrey  CR7  7EO 
email:  tonyhough'a'daylewisplc  com  Fox  020  8689  0076 
www  dayiewisplc  com 


Buttercups  Training  Ltd 

Membership  of  The  Buttercups 
Academy  now  available! 

Modular  CPD  for  Medicine  Counter 
Assistants  and  Pharmacy  Technicians 

For  a  fast  and  friendly  response,  our  team 

is  waiting  to  help! 

e-mail:  training@buttercups.co.uk 

web:  www.butfercups.co.uk 

or  tel:  0115  9374936 


BUTTERCUPS  TRAINING  LTD. 
FAIRWAY,  BACK  LANE, 
NORMANTON  ON  THE  WOLD: 
NOTTINGHAM 

NGJ2  5NP  Im 


O 


V/  City** 
Guilds 

INVESTOR  IN  PEOPLE  4ppraralc™. 


PHARMACIST 

Emergency,  Short  term,  Long  term 
^  Locum  available. 
London,  Essex  and  surrounding  areas 
Phone:  07951-101341." 


27th  September  2004 


Photo,  Electrical  &  Perfumes 


HALF 
PRICE 


Braun  Oral-B  t—=sssm 
Solo  Plaque  Control 

(CODE  BRAO5500HALF 

*  7600  movements  per  minute 

"  Up  to  30  min  use  from  single  charge  - 
charger  unit  included 

*  Non-slip  tor  comtort  control 


BOO 


'1 


—S  BRflUR 


II 


J 


HALF  PRICE! 

Braun  Oral-B  Professional 
Care  5500  Toothbrush 


CODE  BRAD5500HAL  F 


*  Rechargeable  -  charge  lasts  up  to  8  days 

*  Pressure  sensor  protects  gums 

-  Contains  two  flexisoft  brush  heads  and 
brush  head  storage  compartment 


Tet  020  8204  2224  Enalksates@masticoplc.com  Fax:  020  8204  0224 

E60E  RET  PRICES  ARE  AFTER  SETTLEIHEnT  DISCOURT  2.5%.  GOODS  SUBJECT  TO  AURIIABIUTY.  UflT  AT  STRIIDARD  RATE. 


Do  you  want  to  retain  your  stock,  increase  your  profit 
margins  &  benefit  from  a  discount  of  upto  £  1.000? 

Have  a  quality  Digital  Closed  Circuit  Television  System  installed 
by  PJS  for  the  following  reasons:- 
Developed,  sourced,  and  successfully  trialled  in  conjunction 
with  Moss  Pharmacy,  no  tapes  required,  better  quality 
recordings,  user  friendly,  simple  to  operate,  minimum  3  I  days 

recording,  reliable  &  cost  effective,  full  parts  &  labour 
guarantee,  installed  to  high  standard,  upto  £1 ,000  off  the  cost 
of  the  list  price  to  all  Pharmacies. 

For  further  details  contact  the  sales  department  at  PJS 
Telephone  08450  649 1  23  or  fax  0 1 482  62728 1 . 
What  have  you  got  to  lose!,  only  your  stock  &  your  profit. 


Email:  info@pjse.co.uk 
Website:  www.pjse.co.uk 


rAMRx 

PHAKIUCY  DEVELOPUEliT  GROUP 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


Think  oooQ 


PHOENIX 


Contact  Julie  Deakin:  01928  750648 


To  Advertise  Please  call 

01732  377493 
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ucts  and  services 


TRADERS 


Perfumery  •  Photographic  •  Electricals 


I 


2004 

M&N  Traders  Ltd  wishes  to  invite  you  to 
their  Roadshow,  where  you  can  preview 
their  full  range  of  products  including 
Christmas  Gift  Sets  at 

Venue  5,  Banqueting  Hall 

446  Field  End  Road,  Eastcote, 
Pinner,  Middlesex  HA4  9PB 

Tel:  0208  4291155. 
Narinder  Mob:  07973  719  609 

Sunday  26th  of  September  2004 

11.00am  to  6.00pm 
In  association  with 

..„,_  omRon 

h  fujifilm  Koda 
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e-mail:  admin@mntraders.co.uk 

Telephone:  0208  961  5666 
Facsimile:  0208  961  9777 


POSITIVE 
SOLUTIONS 
LIMITED 


Clear 
those 
hurdles! 


ANALYST  IPS  provides  truly  integrated  PMR  &  EPoS 
functionality.  A  commercial  and  professional  decision 
support  system  allowing  you  to  meet  the  challenges 
of  'Pharmacy  in  the  future'  with  confidence. 

To  clear  the  hurdles  towards  'Pharmacy  in  the  future' 
call  us  today: 

can  01 254  833300 

for  a  free  demo  CD  and  our  new  brochure 


Positive  Solutions  Limited, 
Solutions  House,  School  Lane,  Brinscal 
vww.positive-solutions.co.uk 


PR6  8QR 


SC255 


Sold  In  Pharmacies 
Everywhere 

Is  your  pharmacy  missing  out  on 
repeat  business  and  big  profits? 
STUD  100® 

Desensitizing  Spray  for  Men 

Lidocaine  9.6%  w/w 

PL2294/5000R 

STUD  100®  is  quick  acting,  safe  and  effective  -  developed 
for  those  couples  whose  relationship  is  suffering  because  of 
over-rapid  or  premature  ejaculation.  (30%  of all  men  suffer  at  one 
time  or  another  from  this  condition).  Your  pharmacy  can  help 
couples  quickly  regain  sexual  confidence. 

STUD  100®  costs  £2.50  per  can 
and  retails  for  about  £4.95  per  can. 
Leaflets  are  supplied  FREE  OF  CHARGE. 
FOR  MORE  INFORMATION 
OR  TO  ORDER  CONTACT: 
Pound  International  Ltd.,  109  Baker  Street, 
London  W1U6RP      Tel:  020  7935  3735 

Always  read  the  label/leaflet  801 


STUD  100 
Desensitizing 
Spray  for  Men 


Helps  (o  Delay  Ejaculation 


FREE  -  RETAIL  SOPs  SOLUTION 

RPSGB  COUNTDOWN  ONLY  15  WEEKS  TO  GO! 


100%  Tax  deductible  solution  to  RPSGB  'OS  professional  requirement 
Online  updates  keeping  you  abreast  of  procedural  changes 
Minimise  Errors  •  Meet  &  exceed  patient  needs  •  Increase  performance 

ORDER  ONLINE  OR  CALL  -  07970  997097    ||  Pf* 

www.psop.co.uk  f  Approved 


EAR  CARE  C€)MB 

k  ^# 


Loss  of  hearing 
sensation 

Buzzing,  hissing  and 
background  noise 


Otosan  products  are  enriched  with  propolis 
to  improve  the  well-being  of  your  ear 


i 
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Classifiedads 


Products  and  services 


Tax  Consultants  &  Accountants 


LEGA 


FREE 
L  ADVI 


Chemist  &  Druggists  web  site  — 
www.dotpharmacy.co.uk  —  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from 
a  leading  solicitors'  firm. 

The  service  —  dotLaw  —  is  being  run  with  the 
co-operation  of  Charles  Russell,  whose  specialist 
legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  — 
pharmlawdPcmpinformation.com  —  along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  —  pharmacists'  identities  will 

be  kept  anonymous  when  the  answers  are  published. 

All  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  days,  will  appear  on 
a  new  dotPharmacy  page  called  dotLaw. 


DON'T  CHANGE  YOUR 

ACCOUNTANT 
UNLESS  YOU  WANT.... 


A  PROACTIVE  FIRM  WHO  WILL:- 

-  Prepare  your  accounts  and  tax 
returns  on  a  timely  basis 

-  reduce  your  tax  bills 

-  Help  you  to  increase  your  profits 

-  Always  agree  fees  in  writing  with 
you  in  advance 

Call  Anne  NOW  on  0 1 494  722224 

Email:  anne@hutchingsandco  .com 


Leading  Tax 
Consultants 
and  Accountants 

Hutchings  &  Co.  for  Pharmacists. 

www.pharmacyexperts.com 


HAZLEWOODS 


For  specialist  advice  ■ 

on  corporate  acquisitions,  particularly  "buy  and  build" 


contact:  Norman  Webber  or  David  Simons 

Tel:  01242  246670  nlw@hazlewoods.co.uk 
Hazlewoods  Corporate  Finance 
Windsor  House.    Bayshill   Road  „ 

Regulated  by 


Cheltenham       G  L  5  0  3  AT 
www.hazlewoods.co.uk/corpfin 


the  Financial 
Services  Author 


Do  NOT 
contact 
Modiplus 
if  you  want 


her  taxes 

rprises  in  your  fees 

+  Work  not  completed  on  time 

r  attention  to  detail 

ensive  services 

friendly  and  unapproachable 
staff 

An  accountant  or  tax  adviser 
not  specialising  in  retail 
pharmacies 

At  Modiplus  we  do  NOT  entertain 
the  above,  so  do  contact  us  if 
you  want  good  and 
value  for  money  services! 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Backssues 


AAI 1  Pharmaceuticals  has 
announced  two  new  appointments. 
Jessica  Bateman  lias  been 
named  regional  sales  manager 
for  the  Eastern  region,  covering 
Romford,  Ruislip  and  Bexhill 
branches.  \ls  Bateman  has  joined 
from  GlaxoSmithKline  where  she 
was  a  national  account  manager. 
Richard  Day  is  the  new 
business  account  manager  for 
buying  groups.  I  le  joins  AAH 
from  ( Ihemilines  where  he  was 
sales  and  marketing  manager. 


Jessica  Bateman 


Generic  manufacl  urer 
Alpharma  Ltd  has  boosted  its 
sales  force  with  the  appointment 
of  four  new  members  to  handle 
major  accounts  via  UniChem  and 
AAH  Pharmaceuticals.  As  ke\ 
account  executives,  Colin 

Ternent  will  cover  North  East 


no  mountain 
high  enough 


AAH 

hospital 
account 
manager 
David 
Saund 


challenge 


Pharmacist  Rachel  I  hint  is  scaling 
the  heights  to  raise  monej  for 
I  )iabetes  UK    all  19,565ft  of 
Mount  Kilimanjaro  in  fact. 

A  diabetic  since  childhood, 
Rachel  hasalread)  raised  £2,500 
in  sponsorship  including  a  £300 
donation  from  A  AI  I  I  lospital 
Service.  As  the  Leicester  General 
I  lospital  pharmacist  is  funding 
the  £1,600  cost  of  the  venture 
herself  all  proceeds  will  go  to 
the  charity. 


After  flying 
out  at  the  end  of 
this  month, 
Rachel  will 
spend  eight  days 
sealing  the 
mountain  that 
lies  on  the  border 
between  Kenya 
and  Tanzania. 

ler  training  has 
included  a  510 
mile  cycle  ride 
from  Edinburgh 
to  John 
O'Groats, 
climbing  in  the  French  Alps  and 
hikes  in  the  Peak  District. 

"Iking  diabetic  makes  me 
determined  to  show  1  can  do  what 
anyone  else  can  do.  1  like  to  think 
it  will  encourage  others  w  ith  the 
condition,"  she  said. 

Anyone  wishing  to  support 
Rachel  can  send  cheques  marked 
for  her  attention  to  the  Pharmacv 
I  )epartment,  I  .eicester  General 
1  lospital,  Gwendolen  Road, 
Leicester  LE5  4PW. 


To  celebrate  its  business 
partnership  with  the  National 
Pharmaceutical  Association, 
Alliance  &  Leicester  hosted  a 
golf  day  for  NPA  members,  staff 
and  board  members  at  the 
Belfry,  Warwickshire  earlier  this 
month.  Pictured  from  the  left 
are:  NPA  board  member  Dilip 
Joship,  HPA  vice-chairman  Raj 
Patel,  Alliance  &  Leicester's 
Stuart  Wilson  and  NPA  finance 
director  Richard  Maw 


Richard  Day 


England  and  Scotland,  Neil 
Davis  will  deal  with  the  West 
Midlands,  North  Wales  and  North 
West  England,  and  Debra 
Marchant  will  be  responsible  tor 
Eastern  and  Southern  England.  In 
addition,  kev  account  manager 
Kerry  Sheard  has  joined  the 


companv  from  Boehringer 
Ingelheim. 

Katie  Tabor  has  Mimed 
Manx  Healthcare  as  national 
accounts  manager.  Previously  at 
3M  I  Iealth  Clare  Ltd  where  she 
winked  m  L  K  and  European 
sales  and  marketing  across 
pharmaceutical,  medical,  dental 
and  consumer  healthcare  divisions, 
\ls  l  abor  will  be  responsible  tor 
overseeing  Manx's  new  product 
launches  and  developing  its 
existing  brands. 


Co-op  staff  step  out  for  charity 


Fiftj  one  members  of  staff  from 
West  Midlands  Co-op's 
pharmacies,  food  stores  and  Havel 
agencies  raised  over  £3,000  for 
charity  recently,  when  thev  took 
part  in  a  sponsored  walk. 


From  the  left:  W 

members  Heather  Broadhurst,  Linda 
Gooderidge,  Keith  Butler  and  Emma  Whittaker 
step  out  for  diabetes 


In  addition,  to  give  the 
participants  an  energy  boost,  the 
companv  donated  more  than  1,111111 
bananas  to  the  Juvenile  I  )iabetes 
Research  Foundation  w  hich 
organises  the  annual  Walk  to  Cure 
I  )iabetes  event. 

Pharmacv  locum 
administrator 
I  leather  Broadhurst 
and  her  son  Ryan, 
ith  of  whom  have 
abetes,  were  among 
those  walking  the 
five-mile  course 
through  Sutton  Park, 
Birmingham,  on 
September  12. 

The  total  raised  bv 
Co-op  staff  included 
sponsorship  money 
and  donations 
totalling  £1,()()() 
contributed  bv 
several  suppliers. 


Flower  power 

Virtuous  teetotallers  who  also 
avoid  caffeine  mav  have  been 
worried  thev  were  missing  out  on 
the  recentlj  heralded  health 
benefits  of  tea  and  red  wine.  But 
now  thev  can  relax  because 
scientists  in  Taiwan  have 
discovered  that  hibiscus  flower 
extract  has  a  similar  effect. 

Writing  in  the  Journal »/  the 
Sciem  c  of  Fund  and .  Igru  ulture, 
the  researchers  said  thev  had 
found  that  antioxidants  contained 
in  the  flower  helped  control 
cholesterol  levels  in  rats.  Lead 
researcher  Chau-Jong  Wang  said: 
"Experiments  have  shown  that 
compounds  extracted  from  red 
wine  and  lea  reduce  cholesterol 
and  lipid  build-up  in  the  arteries 


of  rats.  This  is  the  first  study  to 
show  that  hibiscus  extract  has  the 
same  effect." 

Although  the  plant  is  used  as  a 
traditional  remedv  lo  treat  liver 
disorders  and  hypertension  in  the 
far  East,  hibiscus  is  an  ingredient 
of  many  herbal  teas  in  this 
country,  making  them  healthy  as 
well  as  low  calorie.  W  hat  more 
reason  for  switching  from 
traditional  tea  is  needed? 
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Cambridge  Countc 

Pharmacy  Assistant  Deue 


The  knowledge 

Cambridge  Counterpart  is  the  complete 
guide  to  working  on  the  medicine  counter 


"he  Cambridge  Counterpart 
raining  course  has  given  over 
2,000  pharmacy  assistants  the 
riowledge  they  need  to  work 
irofessionallv  and  effectively  on 
lie  medicines  counter.  It  remains 
lie  easiest  to  use  and  the  best 
alue  training  course  for  counter 
ssistants. 

Counterpart's  14  distance 
earning  modules  are  accredited  by 
he  College  of  Pharmacy  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  £41.13. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£29.38  and  can  be  used  by  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
your  credit  card  details. 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £41 .13  per  person 
Name  £ 


Name 


Name 


Name 


Sub  total 


Please  include 


)  sets 


of  modules  at  £29.38  each 


Total  £ 

All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd.  Dept 
[CDM650],  FREEPOST  LON  1 5637,  Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357. 


GREAT  VALUE 

THRUSH 
TREATMENT, 
NO  MESSING 


CONAZOLE 

150mg  Capsule 


Single  dose  treatment  for  thrush 
For  oral  administration 


Fluconazole  150mg  single  dose  capsule  provides  symptomatic 
relief  from  the  symptoms  of  thrush  within  24  hours  for  most  women1. 
At  a  RRP  of  £6.99  for  one  treatment,  Care  Fluconazole  offers  significant 
value  for  money  to  your  customers,  as  well  as  a  healthy  profit  on  return  for  you. 

For  further  information  please  call  our  friendly  sales  team  on  01484  848200  or  contact 
your  local  sales  representative. 


care 


1.  Nathan  A.  Non  prescription  medicines.London:  Pharmaceutical  Press,  2nd  edition  2002  p358-364 


Quality  medicines  at  careful  price 


Prescriber  Information 

Name  of  the  medicinal  product:  Fluconazole  150  mg  Capsule 
Therapeutic  Indications:  Treatment  of  vaginal  candidiasis,  acute  or  recurrent. 

For  the  ireatment  of  partners  with  associated  candidal  balanitis. 
Dosagtj:  Aouits  (aged  16  to  60  years  of  age)  One  capsule. 
Contro-indlcations:  Known  hypersensitivity  to  fluconazole,  related  azole 
compounas  or  anv  of  the  exclpients.  Co-administration  with  terfenadine  or 
cisapride. 

Special  warnings  and  precautions  for  use:  Adequate  contraception 
necessary.  A  ph ,  siclan  should  be  consulted  if  the  patient  or  partner  have  had 
exposure  to  sexually  transmitted  disease,  or  if  the  patient:  has  had  more  than 


two  infections  of  thrush  in  the  last  six  months;  is  taking  any  medicine  other 
than  the  Pill;  has  any  disease  or  illness  affecting  the  liver  or  kidneys  or  has  had 
unexplained  jaundice;  suffers  from  any  chronic  disease  or  Illness;  is  uncertain 
of  the  cause  of  the  symptoms,  had  abnormal  or  irregular  vaginal  bleeding  or  a 
blood-stained  discharge;  has  vulval  or  vaginal  sores,  ulcers  or  blisters;  has 
lower  abdominal  pain  or  dysuna.  In  men.  medical  advice  should  be  sought  if: 
sexual  partner  does  not  have  thrush;  they  have  penile  sores,  ulcers  or  blisters; 
there  Is  abnormal  penile  discharge;  penis  has  started  to  smell,  dysuria. 
Patients  should  consult  their  doctor  if  symptoms  have  not  been  relieved  within 
one  week. 

Interactions:  Please  refer  to  Summary  of  Product  Characteristics. 
Undesirable  effects:  Nausea,  abdominal  pain,  diarrhoea  and  flatulence. 


Rarely  rash,  headache,  hepatotoxicity  and  anaphylaxis. 
Product  Status:  P 
Marketing  Authorisation  Holder:  Approved  Prescription  Services  Ltd 
Eastbourne  BN22  9AG 

Marketing  Authorisation  Number:  00289/0485 
Trade  Price:  £3.39  (ex  VAT). 
Date  of  Preparation:  June  2003. 
Distributed  by:  Thornton  &  Ross  Limited,  Linthwaite.  Huddersfield,  W 
Yorkshire  HD7  5QH,  Tel.  01484  842217 

For  more  information,  contact  the  Marketing  Authorisation  Holder. 


